FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 22. 2002 8:00 am

oo Secretary of State
J & R DONUTS, INC. 03-22-2002 90068 028 ***150.00
Principal Place of Business Mailing Address
% JOAO C. RODRIGUES 200 E ROBINSON ST
807 WEST VINE STREET SUITE 500
m— - Hllml m“muml I”I‘ ""' W M“ Ifl” I'I" Im' nm m“ m’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2899987 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 ﬁ}dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
fName
CORPORATE SUPPORT. INC. HENDRY, STONER, DELANCETT & BROWN, P.A.
FLORIDA ! ) Street Address (P.Q. Box Number is Not Acceptabie)
200 E ROBINSON ST
SUITE 500 ,
ORLANDO FL 32801 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office pr registered agen}, or both, in the State of Florida.
HENDRY, ST% , DFLANCETT &.BROWN, P jﬂ’“’ /
SIGNATURE BY: /4%;\/ % L~ IR /1]
Signature, typed or printed name of re’gélered agent and titls if applicabla (NCTE: Regislere& ng‘?l‘(signalura raquired when fnstating)[ DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [Jchange [ Addition
NAME RODRIGUES, JOAQ C. NAME
STREET A0DRESS | BOT WEST VINE STREET STREET ADDAESS
are-s1-2p | KISSIMMEE FL CITY-51-2P
TILE VsSD O belete TITLE B,Change [ Addition
NAME RODRIQUES, DELORES NAME Ko e ;'? wes, J o/ores .
STREET ADDRESS | 807 WEST VINE ST STREET ADGRESS
CITY-5T-2IP KISSIMMEE FL 34741 ’ CITY-ST-ZiP
TIMLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: LY AR 235 - 6A0
MATURE AND TYPED QR PRINTED NAME OFSIGNING OFFICER OR DIRECTOH Date Daytime Phone #
e |

PUACDARG

AV

CR2E034 {(9/01)



