v 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
DOGMENT # P96000045738 Feb 03,2000 8:00 am
330262 DONUTS, INC. Secretary of State
02-03-2000 90028 028 ***150.00
Principal Place of Business Mailing Address
G/O DUNKIN DONUTS 1405 S POWERLINE RD
6341 N. ANDREWS AVE POMANO BEACH FL 33069-431%
FT LAUDERDALE FL 33309 us U [} u 1 Z q / é
4 ¢
=P s LRI AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
' 65-0685888 Not Apgliicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
‘ Fee Required
===t 6 Name and Address of Current Registered Agent ___  _ — . _ . 7. Name and Address of New Registered Agent
Name =~ T - T T T, T - c o -
DUNKIN DONUTS Street Address (P.C. Box Number s Not Acceptable)
1405 S. POWERLINE RD
POMPANO BCH FL 33069
' Ciy FL [ 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. N . i 0
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution 0 Add.ed ) May E
(See criterla on back) || Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P EBALLAH MoGHADDAM O Delete ME (3 Change [ Addition
NAME MOGHADDAM-MAHOBHEHRR # MANoo e HECHR | e
STREE 1SS | GBREE-HAGIENDA-COURT 14905 S+ PoWE RLIVE BB woness
ovs2 | BOPA-RAFONTE-00498 M PAn g5t ar
TE § 0 Delete e Ol Change ] Acdition
HAME ZAHEDI, HAMID R NAME ‘
STREET ADDRESS "9832 DlNNER KEY DR STREET ADDRESS
CTv-STIT_-| BOCA RATON FL.33498~—- - oveseap Lo — . S
TITLE VP ' ﬂnem TIMLE [ change [ Addition
NAME MOGHADDAN NAME
STREET ADDRESS 20256 STREET ADDRESS
CITY-ST-2IP A RATON FL 33498 CITY-ST-2IP
TILE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TIMLE O pelete TITLE {Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZIP
TILE [ pelete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ress, with all gther ré =

M [ )

[ ATIE . .' - A / /

SIGNATURE: 2 DRyl S D 1/15 foe 9y 295 (ASH

SIGNATURETRITTYPED OR FRIWMGNING OFFACER OR DIRECTOR Date Daytima Phone #
/

i

CR2E034 (9/99)



