2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

825662

THIRD DUNKIN' DONUTS REALTY, INC.

/

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

FILED
Aug 28, 2003 8:00 am
Secretary of State

08-28-2003 90067 050 ***550.00

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[,B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number woa 43 Applied For
) 04-2 Not Applicable
Zip Country Zip Country $8.75 additional

8, Certificate of Status Desired

dl Fee Required

— " §.-Name and-Address of Current Reglstered Agent—— —————— |&==—— 7.-Name and-Address of New Registered‘Agent=—- ——————— -

Name
CT CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

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.

.

SIGNATURE

Signature, typed or primted nama of registerad agent and title if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!l FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPFT O Delets TITLE 2 change [ Addition
NAME WILSON, JENNIE NAME
staeeT anoress | 382 MT BLUE STREET STREET ADDRESS
onv-st-ze | NORWELL MA 02061 CITY-ST-2IP
TITLE CcvPD ) Delete TmE Ol change [ Addition
NAME LEECH, PAUL NAME
. sTReET apogess | 100 POND ST STREET ADDRESS
cv-st-zr | COHASSET MA 02025 CITY-5T-2P N
me | VPSD . 3 Delete TITLE [ Change [ Addition
- e~ -+ | HORN, STEPHEN NAME
streer apbRess | 8113 RAYBURN RD, STREET ADDRESS
CITY-ST-ZIP BETHESDA MD 20817 y; CITY-ST-ZIP P
miLE D M Delete TITLE ] } Lthange [ Addition
v RUSSO, STEPHEN AV Kussedll, ol .
streer aophess | 5 TIMBERLAND DRIVE staeer sovvess | A A LDUART DRIVE
orv-srzp | LINGOLN Rl 02865 y aristze | Mgzdhpm. MB OQ9Y i
TiLE CPD B Deleee T A PD hange [ Addition
NAME SHAFER, JR. JOHN D. HAME TON
sTReeT aooaess | 20 REYNOLDS WAY STREET ADDRESS f{MTHER’ AV INBER R, N
orv-s-2p | DUXBURY MA CITY-§7-2P ﬁ}% ] /fﬁ 303517
TITLE ) [ pelete TITLE ’ [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 directar
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T Wikon T-(-03 (751 9l-4090)
- ate J

SIGNATURE: __ SIGNXZAIRE REMLRRD
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

SIGNATURE Aun/\?p

dd 28LCG10

CR2E034 (4/03)



