FILED

= 2
~ 2003 FOR PROFIT CORPORATION 8:00 g
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am :
f State
DOCUMENT #  P97000021265 Secretary o :
1. Entity Name 01-13-2003 90092 007 ***150.00
A1A DONUTS, INC.
Principal Placs of Business Mailing Address
C/O DUNKIN DONUTS 1405 S POWERLINE RD
2250 W. SAMPLE RD POMPANQ BCH FL 33069
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0760647 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ []  $8-75 Additional
Fee Required
=— - - 6._Nama and Address of.Current-Reglstered Agent ~— 7. Name-and-Address of New Regtstered Agent— -~ |
Name
DUNKIN DONUTS Street Add {P.0. Box Number i Nc:t Acceptable)
res ress {r.0). 80 V] er s (]
1405 S. POWERLINE RD
POMPANC BCH FL 33069 ‘
City FL Zip Code ‘
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. El C Fi
After May 1, 2003 Fee will be $550.00 Trj;:‘: Ilglrjndag:nal:?bnuli:)n: e fdsd.e?ict'oh;?;ss )
Make Check Payable to Florida Department of State '
10. , OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Me P O elete TITLE [ Change [ Addition _g_
NAME ZAHEDI, HAMID NAME =]
streer Lapress | 20256 HACIENDA COURT STREET ADDRESS Ir(;
omv-st-z¢ | BOCA RATON FL 33498 CITY-$T-2IP =
TITLE s 1 pelete TITLE [ change [ Addition E}l\:J
NAME . MOGHADDAM, JEANNETTE F NAME
sweer aooRess | 20256 HACIENDA COURT STREET ADDRESS
CITY-5T-2 BOCA RATON FL 33498 CITY-ST-2IP
TitiE T T T T e e TITLE TR o [ change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TLE [ betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem

ption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

o

sl APUSE, ENE O UIREY
OR

Sl {fURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12/31 /07 B “9YY4- 799%

Daytime Phona #

SIGNATURE:

Data




