2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THIRD DUNKIN' DONUTS REALTY, INC. .

DOCUMENT # 825662

Principal Place of Business

PACELLA PARK DRIVE
RANDOLPH MA 02368

Mailing Address

PACELLA PARK DRIVE
RANDOLPH MA 02368

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

I

FILED

DO NOT WRITE IN THIS SPACE

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90109 033 ***150.00

M

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEI Number 04_2480843 Applied For
Not Applicable
Zi Count Zi Count iti
P ry P ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
Sirm—-i—— _._6..Name and Address of Current Registered Agent — —  __ __ -~——~——7.-Name and.Address of New.Registered Agent —
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

..

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable 1o Department of State Trust Fund Gontribulion. Addedto Fees
. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
e AS X Delete o L0 VPT Dirdefor O] Change T Addition
NAME LAUDERMILK, JACK NAME L 442}\’ Paut ,QU
sTREET AORESS | 39 PENNY LANE STREETADORESS | 7 0 Pond S
crv-st-z¢ | DUXBURY MA- oS | A sSE MA M‘Q{
e VPFT . Ooeee ~ N e VP sec. 1 DirdetDf 0] Change /Ep’ Adition
NAME WILSON, JENNIE NAME Horn 5‘/’4]“’]8/7
STREET ADDRESS | 382 MT BLUE STREET - STREET ADORESS. | 577 2 / Eaybrn A 4.
ory-sT-2F | NORWELL MA 02061 L CITY-5T-21P ReFhe D L0577
e SV T 7 B X Delete  § TmE (r7o+0R T T 77 Ofchange ~ Difladition
NAME HANTMAN, LAWRENCE W NAME :2 550, AEN
sTReeT aDDRESS | 24 GREEN HILL RD STREETADDRESS | <7 T/ mpér / rive
crv-s-2¢ | BROOKLINE, MA 0 CITY-$T-21P Lindoin, RT- O 5&(
TME v X Delste TITLE [ change [ Addition
NAME ARMENTERQS, JORGE L. NAME
sTreeT anoress | 48 PARKER ROAD STREET ADDRESS
CITY-8T-2IP PLAINSBORO NJ CITY-ST-2IP
TITLE SvP M detete TITLE [JcChange [ Addition
NAME HARWOOD, PETER NAME
steeet aporess | 37 SURREY DRIVE STREET ADDRESS
CITY-§7-2IP COHASSETT MA CITY-ST-217
TLE P [ etete Tne CEC, Prosidint + ﬁ/rgdﬂ( Change [ Adoition
NaME SHAFER, JR. JOHN D. e / 4 X
staeel aooRess | 20 REYNQLDS WAY STREET ADDRESS
crv-st-af | DUXBURY MA CHTY-ST-2P

SIGNATURE:

/= 09-6] {

13. ! hereby certify that the information: supplied with this filing dees not qualify for the exemption stated in Section 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 direstor
of the corperation cr the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if

changed, or on an attachrment with an address, with all other jike empowered.

T8N~ 48D

SIGNATURE;

rlb TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytirré Phone #

A

CR2E034 (10/00)



