2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000081141 Apr 27,2001 8:00 am
1- Eniy Namo ecretary of State

330545 DONUTS, INC. 04-27-2001 90231 044 ***150.00
Principal Place of Business Mailing Address
1501 SOUTH CYPRESS RD. 1405 . POWERLINE RD.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33069
T s R A

Suite, Apt, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 65"0709675 Applied For
Not Applicable

Zip Country Zip ' Coen"’:- 5. Cerliicate of Satus Desired _ E] fg-ggﬁf:é“"".a': o
e 6. Name and Address of Current' Reglstered Agent——"— - | ~ 7. Name and Address of New Registered Agent
Tt Name .
LYON, JAMES B Dunieis DewvT 2
4 Street Address (P.O. Box Number is Not Acceptable)
1881 UNIVERSITY DR. o = . ™~
SUITE 206 : 1o S Powegiw e RT
CORAL SPRINGS FL 33071 PorPhne Barnth, TR 3267
City FL Zip Code
33069

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 VM W | 4 /15 Jel

Signature, typed or printed Wegxslared agent and fitle if spplicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This (_:prporat:'qn is eligible to satisfy its intangibie FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O oekts e O crange [ Addilion
NAME MOGHADDAM, MAONNCHEHR F NAME
sTREET ADDRESS | 1405 §. POWERLINE RD. STREET ADDRESS
CiTy-ST-21p POMPANQ BEACH FL 33069 ry-$1-2p
TE - DST O] Dekete TITLE [Jchange [ Addition
NAME * ZAHED!, HAMID R NAME
STREET ACDRESS | 1405 S. POWERLINE RD. STREET ADDRESS -- - : - -
ey RS e T e T e 1 e T - e B e e ¢ — s s e - - -
_Cv-s1:2° ™ | POMPANQ BEACH FL 33069 i City-ST-2¢
T [ Delete TMLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
TITLE [T Dekete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TmE [J Delete TITLE [dchange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P A ciry-st-zp
TME (1 oelete TME Oichange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormatioﬂ
indicated on this repart 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 cfficer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y b2 up raunDpwes,_prpatochent 4 /o). 75y 29532
7 ___SiGNATORE AWH PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dais Daytita Phone #

P

0135175

CR2E034 (10/00)



