FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) Secretary of State

DOCUMENT # M94188
1. Entity Name 05-05-2003 90130 050 ***150.00
TOP CIRCLE DONUT, INC.
Principal Place of Business Mailing Address
6230 INDIANTOWN RD 6230 INDIANTOWN RD.
SUITE 1 SUTTE 11
JUFITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Stite, APL #, elc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0%2322 Not Applicable
i e o e Country: — - ! Country 5. Certificate’of Statis Desired =[] -- ?ga gesqli?:c;t'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Na_me
REID, MARGARET Street Address {P.O. Box Number is Not Acceptable}
114 PEGASUS DR.
JUPITER FL 33477
City FL Zip Cade

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of regisiared agent and titla if applicabls, (NOTE: Registared Agenl signaturs required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 ) )
9. Election Campaign Financing $5.00 May Be
AﬂeSMay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
Make CheclyPayable io Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TILE "|0PS [ Delste TILE [JChange [ Addition
NAME REID, MARGARET NaME
sweeT aooress | 114 PEGASUS DR STREET ABDRESS
CITY-ST-21P JUPITER FL CITY-ST-2IP
TITLE D 1 Delete TILE [Jchange [ Addition
NAME REID, MARK J. NAME
sTReeT ADDRESS | 114 PEGASUS DR STREET ADDRESS
crv-st-ze. | JUPITER-FL~ ~~—— - v — ~f civ-st-zp - -
TIE ‘ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e O Detete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TiTE O Delete TITLE [Ochange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CITY-ST-2IP
TIME [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ClTy-ST-2IP CITY-$7- 21

12. | hereby certity that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an agdress. with ali ctherike empowered. ‘52 /

7Y L322

SIGNATURE WN’I’ED NAME QF SIGNING OFFICER OR DIRECTOﬂ. & Dale Daytime Phong #

SIGNATURE:

128L 140

A

CR2E034 (10/02)

i



