; FILED
2003 FOR PROFIT CORPORATION Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR)
DOCUMENT # 94280

1. Entity Name

TRADEMARK DONUTS INC.

Secretary of State

08-29-2003 90086 047 ***550.00

Principal Place of Business Mailing Address —_
% LYLE GRUOSSO % LYLE GRUOSSO
5426 W. ATLANTIC BLVD. PO BOX 245964
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Sulie, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-00%909 Mot Applicable
Zi t i G )
P Country Zip auniry 5. Certificate of Status Desired O ?ese'gesq ﬁfgg'ona'
__ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o ’ T -7
GRUOSSO, LYLE Street Address (P.O. Box Number is Not Acceptable)
5428 W. ATLANTIC BLVD.
MARGATE FL 33063
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. | am familiar with, and accept
the obligations of registered agent. :

é\GNATUF(E L7f.._.n' L M‘f kR i D 5/—‘57’63

. ‘/S[gnafqa‘ ty;!ed or printad name of registered agent and title 'f applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE

L F\lthOW!II FEE IS $550.00 9. Eiection Campaign Financin $5.00

After September 10, 2003-Fee will be $750.00 - Trust Fund CoF:wtrigbution : | Add-ed top‘ll?;ss °

Make Check Payable to Florida Department of State ‘

10.. - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D ’ O Delete TME 3 change (] Addition
NAME- GRUOSSO, LYLE NAME

STREET ADCRESS | 6986 S.W. 26TH ST. STREET ADDRESS

cire-st:2P | MIRAMAR FL - CITY-ST-2

TITLE D . 1 Delste TILE [ Change "] Addition
NAME GRUOSSO, DANIEL NAME

STREET ADDRESS | BO86 S.W. 26TH ST. STREET ADDRESS

CITY-ST-2IP MIRAMAR FL CITY-5T-2

me - I PR - 2 e 2T EDelele s < RTIE |- e o o e =~ =~ «=[=]-Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2P oo ] )

TiTLE : [ Delete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE R . [ Delete TITLE [ Change [ Addition
NAME ) NAME
-STAEETADDRESS | . ... | e STREET ADDRESS S

CITY-ST-7P c T CITY-$T-2P E )

THLE [ Detete TILE Sl e L ) Change [ Addition
NAME MAME e

STREET ADDRESS . ‘ STREET ADDRESS N

CIY-81-2P Cat e e CITY-ST-ZiP cr

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

]

N

CR2E034 (4/03)



