2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

DOCUMENT #
ey s P99000002061 Secretary of State
A TASTE OF BRITAIN, INC. 02-01-2002 90045 027 ***150.00
Principal Place of Business Mailing Address
2236 GULF GATE DR 2236 GULF GATE DR
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address H""Il“II ||"I m" "m "m "m II"I II"I "I" "lll I"Illm ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0888583 Not Applicable
4 Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namem' A . / ) -
— A : el J- Pelle, P&

CASWELL. CHRIS . Street Address (P.O. Box Number is Not Acéepiable)

2364 FRUITVILLE ROAD

SARASOTA FL 34237 | 2300 Fruitville Road

oYy 2/ XS ot FL | “Sian

e purpose of changing its registered office or registered agent, or both, in the State of Florida,

//16foz.

3. The above named entipySul

“ SIGNATURE )
- Signaiura.ﬂed or printed name of registerea agenNnd titls if applicable. {NOTE: Registered Agent signature required when reinstating} b ¥ DAT]
' " FILE NOW!! FEE IS $150.00 : {
9. This corporation is eligible to sati™dy jts Intanglb! i . ) ) .
Tax ﬂ|ing requirememg and e\ecM After May 1, 2002 Fee will be $550.00 10. Blection Campaign Financing $5.00 May Be
g r ; , . Trust Fund Gontribution. O  Added to Fess
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME CHERRY, SANDRA F NAME .
STREET ADDRESS 12930 WILLIAMSBURG ST STREET ADDRESS
omr-st-zP |SARASOTA FL 34231 CITY-ST-ZiP
TITLE D [ pefete TITLE O change [ Addition
N MULAK, HESTER P N -
STREET ADDRESS 141 HAGAN DR STREET ADDRESS
cmv-s1-2F IPOUGHKEEPSIE NY 12463 ' Ciry-si-ap
TILE [ pelete TITLE [OcChange [ Addition
NAME NAME - S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRLE O Delete TITLE ) [dChange [ Addition
NAME | NamME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O etete e [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes.’ further certify that ihe information
indicated on this report or supplemental report is true and accuraie ang that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachment with an address, with all other like empowered. .

- X7 "f\ﬂ o |
SEN f‘*ﬁ)ﬁ.i\t/ _-,L_J} | -0 2 -92N -4 1A

PR
‘
SIGNATURE AND TYPED OR PRINTED NA_ME OF SIGNING OFFWECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



