FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # 503950 Secretary of State

1. Entity Name 01-13-2003 90151 003 ***150.00

TASTY-O DONUTS, INC.

Principal Place of Business Mailing Address

1700 14TH AVE 1700 14TH AVE

VERO BCH FL 3290 VERC BCH FL 32960

S S RO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—168391 1 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired 4 $3.75 gdditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent - —

Name

WHELLER, GARY -SO 4P L\ (i MQ/‘!.xCL/'lM
§ Street Address (P.O. Bax ‘y\umber is Not Acceptable)
1700 14TH AVENUE | 700 S

VERO BEACH FL 32962 - ?qéﬁ—&a:m#ﬁm&m

Ve Raocd FL | 5420

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famillar with, and accept
the ob\lgat\ons of registerad agent.

SIGNATURE Jos ‘-iﬁ\r\ VIARTORRE O QRQ-?I uj

Signatura, typad or printed nama of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE

Z_FILE NOW!!! FEE IS $150.00 : . o
9. Election Campaign Financing $5.00 May Be
After May 1, ee wi Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Departrnent of State

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P & Delte TiE ‘PM;‘J_&M S Change [ Addition
haME WHEELER, GARY NAME Togaph A WLIEA,QM
STREET ADDRESS | 1700 14TH AVE STREET ADDRESS |, — oo (Yl AU
CITY-5T-21p VERO BEACH FL 32960 CITY-ST-2IP /Uy, w M <2940
TITLE [ Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE _l. o —_—— 7 Delete TITLE T T T [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P ) CITY-ST-2P
TILE 7 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
P,

12. | hereby certify that the information supplied with thi
indicated cn this report or supplemental repgp
of the corporat}on or the receiver g stee g

ing doeg rgt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

de ant accfrafe and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 10 or Black 11 it
e empowered.

SIGNATURE: S A NAEDIIRED ‘No /o3

SIG\NATUHE ;ﬂ EDOHF ;‘ OFFICER OR DIRECTOR ’ te Daylime Phone #

L TN VY V]

CR2EQ34 (10/02)




