2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J94280 Feb 20, 2000 8:00 am

1. Entity Name
THAyDEMARK DONUTS INC. Secretary of State
02-20-2000 90025 044 ***150.00

Principal Place of Business Mailing Address
% LYLE GRUOSSO % LYLE GRUOSSO
5428 W. ATLANTIC BLVD. 5428 W. A X
MARGATE FL 33063 FL 33063-5209 LuuLa3ab
Po.A. AdKFe4f
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
, Pembroke Ptnes F. 65-0006909 Not Applicable
Zp Couniry _é“?g m‘,[_ %md 5. Certificate of Status Desired O gg'zg’qlﬁgd;ﬁonal
»
6.”Name and Address of Current Registered Agent ™ ~ - ~ 7. Name and Address of New Registered Agent ~
Name
GRUOSSO, LYLE Street Address (P.O. Box Nurnber is Not Acceptable)
5428 W. ATLANTIC BLVD.
MARGATE FL 33063
City FL Zip Code

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

SIGNATURE
Signature, lyped or grinted name of registered agent and title if applicable. {NOTE. Registared Agent signalurs required when reinstating} DATE
B oo e % | e biar 52000 Foawll pa ggs0g0 | " ECin CampsinFrencrg - $5.00 vy g
9 1e ’ ' Trust Fund Contribution. () Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Detetz TITLE Clchange [ Addition
NAME GRUQSSO, LYLE HAME
STREET ADDRESS | 6086 S.W. 26TH ST. STREET ADDRESS
CITY-ST- 2P MIRAMAR FL CITY-ST-7iP
e D O Delete TITLE (3 change  [] Addition
NAME GRUOSSO, DANIEL NAME
STREET ADDRESS | G986 S.W. 26TH ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL _ CITY-ST-2IP
TNLE = - [ Delese TITLE - | - - - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corparation or the recelver of trustee empowered 10 executs this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atiachment with an address, with all other like empowered.
2300 QEAL-438-6394

L Ly
DA 3
Date Dayume Phone #

(AR

CR2E034 (9/99)



