2000 UNIFORM BUSINESS REPDRT {UBR)

DOCUMENT# 1l 2z06 "\

SUNSET DONUTS, INC.

Principal Place of Business

H3994 VS HwY 19 No.

Cleaewatee, FL. 34625

Mailing Address

" same "

2. Principal Piace of Business . - | 3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc,

FILED

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90956 043 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ° Applied For
_ ; 58-16/27XR6 Not &7t
Zip Country - Country 5. Certificate of Status Desied ~ [] ~ 9B8+79 Additional
' . . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) : Name '
BOTELHO' NORBERTO S. Streat Address (P.O. Box Number is Not Acceptable)
-2133 COLLINSWOOD CT : .
NEW PORT RICHEY FL
City . FL Zip 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.
SIGNATURE ; B -
Swgnalture, lyped or printad name of regislefgd agent and title If applicable. {MOTE: ngi;!arsd Aganl signature required when reinstating) CAYTE -
8. This corporation is eligible to satisfy its Intangible ! 10 R Election G . ) .
o - e . ampaign Financing £5.00 wmay Bs
Tax filing reguirement and slects 1o do so. (- = N ¥
g 1€ T 4 ust Fund Contribution. A -
(See criteria on back) a 1K : . dded to Fees
1. ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 )
e - P ‘ T 1 Delete TILE : [ Change [ Addtion
HAME " | BOTELHO, NORBERTO 8. - - HAME' ‘
STREET ADDRESS | 2133 COLLINSWOCD CT. STHEET ADDRESS
TITY-S1- 2P NEW PORT RICHEY FL CITY-51-2iP
THLE 1 Delete TITLE [ change  {] Addition
NAME NAME
«ISTREET ADDRESS STHEET ABDRESS
LITY-5T-2P CITY-ST-2IP .
s TLE ] Delete e (1 change [ Additicn
*NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIF CITY-5T-21P .
TITLE [ petete TIRE [F Change ] Addition
NAME . NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TILE T Detete THELE [ Change [} Addition
HAME . NAME :
STREET ADDRESS STREET ADDRESS
CiT(- 8T-2IP CiTY-ST-71P .
TRE 3 Defete TINLE ] orange [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP

18. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07{3)(i}, Florida Statutes. | turther certity that the information

indicated oh this report or sugplem
of the corporalion ar the receiver
changed, or on an attachpent wih

address, with

trustee empowere

oiher like empowered.

W =

tal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | arn zn officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. 4
SIGMATURE;,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR MIRECTOR

MirBERTo BiTELHo L//a;z/oO

Da

ytrne Phone §



