2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P _—

FiLE
DOGUMENT #  P0O0000026817 L
1. Enlny Name ﬂ "
FORERUNNER DONUTS, INC. SAPR 29 PH 4:0p
falululouy' N
vl \w[,. h ’
Principal Place of Business Mailing Address E;.’ilj ] _-21;,4;? ﬁ'i;{; J'F‘— ‘ﬂArE
4404 W GANDY BLVD 6301 § WESTSHORE BLVD =ETAEE FLGRIDA
TAMPA FL 33611 ) 609
— A
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. JCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number s, AEplied For
22 3536734 33—35‘%1 t Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0O ?i.g?qﬁ:j;ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e et e - - - - - s = Name B .-
SHABO THOMAS
Street Address (P.O. Box Number is Not Acceptable)
6301 S WESTSHORE BLVD ( - °
609
TAMPA FL. 33618 ity FL | 2 Code

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. | am familiar with, and accept
the: obligations of registered agent.

SIGNMTURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 i o
¥ il 1,200 Fo wil b 85500 o Cockr Compsnirwers | $5.00 o o
Make Check Payable to Floritia Department of State ’
10. ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE O change [ Adgition
NAME BO, HANNIBAL HAME
street ooress 194 ELMWOOD TERRACE STREET ADDRESS
CITY-ST-ZP AYNE NJ 07470 CITY-5T-2IP
TITLE P O pelete MLE [ change [ Addition
NAME HABO, THOMAS HAME
stReeT poress 16301 S WESTSHORE BLVD #609 STREET ADDRESS
arv-st-ze  [TAMPA FL 33616 CITY-ST-ZF
TITLE O petete TLE [dChange [ Addition
TNAME T C T T T R NamE T T B )
STREET ADDRESS STREET ADDRESS 3 11 E{ il '—"5@ }3. =21
CITY-§T-2P CITy-a1-2PP T [19;’1_5.:}——01I.115*~Elz_i w100, 1)
TITLE [ pelete TLE (] changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2P GITY-ST-1IP
TITLE 5 Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P CITY-ST-2iP
TITLE [ Detete T [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-37-2P ) CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same !leqal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aill other like empowered.
7-2-923 53 83€ (. mr.__

SIGNATURE: __ SHRSAAARE B

JGNATURE AND TYPED OR PRINTED NA!‘ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



