2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  \A39%AN)

1. Entity Name

SUNSE T DONUTS, INC.

 FILED
02MAY 31 AMI10: 33

Princi‘pai.Place of Business
23934 - VS
CLERRWATER, FL 3H125

VS HwY g N

Mailing Address

P3924-YSPwy G N

Cleae D ATER, FL.

3465

SECHE (A OF
TALLARASSLE. FLOAIDA

2. Principal Place of Business

3. Mailing Address

Tav filing requirement and alects 1o do so.

“. After May.1, 2002 Fee.will be $550.00

Trust Fund Contribution. Added to Fees

Suite, Apt. #, elc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEi Number ! Applied For
] 58 - l b’ 2—7 2"-’ Not Applicable
Zi| Countr Z Countr it
P ¥ P 4 5. Certificate of Status Desired O §8.75 Additional
- R N . ) e oo -Foe.Required - — =—
In T =6, Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BOTELHO, NORBERTO.S.. . S PN e
[ e i Street Address (P.0. Box Number is Not Acceptable)
2133 COLLINSWOOD CT
NEW PORT RICHEY FL
City FL Zip Code
8. The above named entity submiits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, ped o pr nted name of regitiered agant and litle |l ap;_;lscab!e, (HMOTE: Rzgistered Agam signaturs reguired when reinstating) DATE
1% T
9. This carparation is eligible to salisty its Intangible “FILE NOW!t FEE IS $150.00 . N ‘
P 9 v £ i ' ’ 10. Election Campaign Financing $5.0D MayBe
i
s

{See criteria on back)

0

Make Check Payabie to Department of State

[ 11, OFFICERS AND DIRECTURS 12 ADDITIONS/CHAMGES TQ OFFICERS AND DIRECTORS N 11

TIiLE P (3 oetete TITLE - [ Change  [J Addition
FAME BOTELHO, NORBERTO 8. MAME 20! ’ .;"5 AL
staces aooaess | 2133 COLLINSWOOD CT. STREET ADDRESS l 0.00 -
CITY-ST-21P NEW PORT RICHEY FL CITY-ST-2P ’ ARART
e ] Delete e 88_ 15 - AR S Clchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

7 cily-sT 2P CITY-ST-2P
T [ petete TITLE
HAM?, HAME
STREET ADDRESS STREET ADDRESS

e ~—HTorysTTIeT |

me O Delete e _ [ crange [ Adition
e e AN000STES2EE——3
STREET ADDRESS STREET ADDAESS -08/13/02--01034--010
CITY-ST-2IP . OITY-ST-2IF k300,00  *k#300. 00
TME [ pelete TITLE [J change [ Aadiition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P GTY-5T-7F
TILE O Delee TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LHTY-ST-2P

changed

13. | nereby certify that th
indicated on this report of supplementg
of the corparation cr the receiver or |

_or on an attachment wi

SIGNATURE:

e information suppligd

Epoht is true and acg
d5iee Ampowered 10 €
ithA&n agaress. with

itn this tiling does nokdydlity
ale #hd that my signature shall have the
s regort as required by Chapter 607, Florida Statutes; ang thal my name appears in

ed.

or the exemption slated in Section 119.07(3){i), Florica Statutes. | further

certify that the information
same legal elfect as it made under cath; that | am an officer or director
Black 11 or Block 12 it

Yogfye

Dale Datima Phore ¥

fad I mlals F RN TIAR R




