2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J45615 Apr 21, 2000 8:00 am
J & R DONUTS, INC. ecretary of State
04-21-2000 90046 002 ***150.00
Principal Place of Business Mailing Address
» JOAQ C. RODRIGUES %-JOAQ-GROBRIGHES-
77 WEST VINE STREET BOP=WEST-INE-STREET
77T FL Jar414162 KISSMMER TL3g7er4162
» i S ARSI
- 200 E. Robtnson St
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Suite oo
City & State ity & Stat 4. FEi Number Applied For
' . 8143 aeﬂ d O FJ " 59-2899967 Ngtp Applicable
Zip Country 2P 32 8 O ] Coﬁ)‘rs A 5, Certificate of Status Desireg | fﬁg'gg"_‘:\igﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
FODRIGUES, JOAD C Elorida_Coraorate Sypport, In¢ -
4 iy Stiget Address (PO MBox er.is Not Acgept
807 WEST VINE STREET RSB TR BINSH Y Ereet

KISSIMMEE FL %u‘ 4o 5 00

“Orlando FL | “Z0%0 /

L]
8. The above named entity submits this staternent for the purpese of changing its registered office or reqistered agent, or both, in the State of Florida.

FLORIDA CQ %P%EINC.
: ) i 10/00
SIGNATURE BY ¢ g~ Assistant Secretary 4/10/

Signature, typad or #fifiled name of registered agent and tule if apph‘canx {NOTE. Registered Agent signatura required when rainstating) DATE
- . i '] . . - . ' '1
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE ‘5. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirernen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP [ Detete TLE t/+{D JP Change~; Adaon
NAME RODRIGUES, JOAO C. NAME
sTreeT ADORESS | 807 WEST VINE STREET STREET ADCRESS
arv-st-2 | KISSIMMEE FL CIFY-ST-21F
TITLE 3 oelete TITLE V s I D [ change IZ(Addmon
g e DriGues ; Delores
STAEET ADDRESS STREET ADDRESS 7 w ST V i n.e' S Treer
CITY-5T-2P ¢ITY-ST-2P 155 | mmee , £l 344 |
L2
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
THLE [ petete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T7-71P CITY-ST-2IP
TITLE (3 Detete TITLE (3 change [ Addition
KNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all other like empowered.

L5 )
i) i =D D

IGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:

CR2E034 (9/99)



