2001 UNIFORM BUSINFSS REPORT (UBR)
' DOCUMENT #-F$8000061 731

. Enuty Name

GREAT TASTES, INC.

| FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 30120 033 ***150.00

Malling Agaress i

285 E. PALMETTO PK. ROAD
BOCA RATON FL 33432 ’
us

. Prncipal Place of Business

265 E. PALMETTO PK. ROAD
BOCA RATON FI 34%
U8

LUUJI LD

G0 A B

DO NOT WRITE IN THIS SPACE

3. Maiing Aagress

2. Prncipal Place of Business

Suite. Apt. #, etc. Suite, Apl. k. elc.

City & State City & State 4. FEi Number Aopled For i
65'0851933 Not Applicable
Zip Country Zip Country . . $8.75 additional
; 4. ; 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Reqislered Agent 1 _7. Name and Address of New Registered Agent — - iR
. N - N ©|T Name ’ : i
SAYLEsv LAURA P Sreet Aadress (P.O. Box Number is Not Acceptable) P
285 E. PALMETTO PARK RD. 4 |
BOCA RATON FL 33432 5

Cav = Zip Coge

FL

8. The jib’gvg narmed entity SuDMAS (NS siatement for 1he purpose of changing its registerea off:ce or registered agent. or both, in'the State of Fiorida.

R

SIGNATURE

8. (yped Of Drinfed Name G L 3-Stered 2GENt and ke | ACOICADe.

INCTE: Regsiaves Ager! s 3na1Lre recuren when rens:anng)

DATE

9. This corporation 15 eligible 10 satisty iis Infangiblg
Tax filing requirement and elects to oo so.
" (See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be §550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFiCERS AND DIRECTORS § 12 i
TILE P - [ petete TE O crarg: [ Agdition
HAME PICOT, LEONCE HAME '
stReeT ADDRESS | 1700 S. OCEAN BLVD 88 . STREET ADDRESS

CHY-§T. 2P . £ITY-5T-27

e VP i Derete TE e T aooton
“IAME PiCOT, CAROLYN G NAME

STREET ADDRESS | 1700 S. OCEAN BLVD 8B STREET ADDRESS

crv-52r | POMPANO BEACH FL 33062 ervs20

THTLE st h O.psiete - e -y - e e o Y -
saMe — | SAYLES, LAURA P NwE . !
STREETADDRESS | 5121 NE 29TH AVE STREET ADDRESS | -~ i
crv-22_| | GHTHOUSE POINT FL 23064 o123 |
T O Delete THE Yoharz2 ] Acerion
NAME NAME . .
STREET ADORESS STASET AQGRESS

Cify-ST-2P Y-S 2P ,
TITLE 7 pelete 1LE [ Graz=z ) Agoition
NAME NAME

STREET ADORESS STRITT A3DBESS

CITY-S1-2IP CIY-§7-55 _
THTLE (3 oelere TIME Ocnsnzz O acgingn !
NAME L WAME
STREET ADDRESS STREET ASZAZSS
CITY-ST-2P LTt-S7- 27 5

13. | hereoy certify that the informaton suoptied with 1his filing does not quality for the exempton stateq in Section 119.07(3)(i). Florida Statutes. | further certdy that ime mtarmancn
ingicated ©n this repor of supplememat report Is true and accurate and that my signature srail nave tne same legal effect as if made unaer oath: that 1 am an o7 cer or areclcr
of the corporalion of e receiver Or rusiae empoweren 10 execute tnis repor as required &y Chaoier 607, Fionca Statutes: and that my narhe appéars n Block ** 2 Block 124

changeq. or on an attachment wit fan acaress, with all oth [ ke emogwered.

GNATURE: AL haura S Oy ("1 Y /Ad/ 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

-
=1
-

Date CasmePricz e

5613613500




