2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H14531 |

1. Entity Name

PENNY'S DONUTS, INC.

Principal Place of Business

325 BAYSHORE BLVD.
SAFETY HARBOR FL 34895
us

Mailinfg Address

325 BAYSHORE BLVDS.
SAFETY. HARBOR FL 34605
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90085 048 ***150.00

A U T I T N V]

EAEH I

DO NOT WRITE IN THIS SPACE

W

A

Cily & State City;& State 4, FEI Number Applied For
. 59-2434744 Not Applicable
Zp Country Zp . Gountry 5. Certificate of Status Desired O $8‘75 ﬁ'\ciditional
‘ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
_ A e i i o N1 1 e i TTm— e -
THACKER, 0. STEPHEN, ESQ. Streét Address (P.O. Box Number is Not Acceptanle)
407 S. EWING AVE.
CLEARWATER FL 33516 ..

S e

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purp;cse of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titla it app!icabla,

{NOTE: Registarad Agent signatura required when rainstating)

DATE

 FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Seo oriteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
TITLE PD T De'ete TILE O change  [J Addition | &
NAME PENDOLA, PATRICK ! NAME 1<)
streeT anoress | 325 BAYSHORE BLVD S STREET ADDRESS §
crv-sT-2p | SAFETY HARBOR FL 34695 Ciny-st-2Ip &
e STD [ nelete TMMLE Flonnge O Addition | &
NAME AUGUSTIND, DAWN- NAME

STREET ADDRESS | 325 BAYSHORE BLVD. STREET ADDRESS

av-sr-z¢ | SAFETY HARBOR FL 34-6504 o | S AEET { HARBoOB 34098

TITLE ' _ L. \_/_ _ _ —— [ Delete . f Tme " [Jchange [ Addition
7NA_A_4E T o F MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2P

TNLE " [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-5T-21P

TITE [ pelste TITLE [Jchange  [J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an

d

does not qualify for the exemption stated in Section 119.07(3)(1)
dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

), Florida Statutes. | further certify that the information

/ /7./00 227 72Y (oby

changed, or on an attachment wnb n address, wj /h
SIGNATURE: ALY

i
smfwunz AXID TYPED OR PRIN?ED m\us OF SIGNING GFFICER OR DIRECTOR

Date [ Dayuma Phona #




