Loy ' o
2001 UNIFORM BUSINESS REPORT

>

L

(UBR)

1. Entity Name

COMMISSARY DONUTS, INC.

DOCUMENT # PO0O000016269

D

Principal Place of Business

1416:1420 ALTAMONTE COMMERGE DRIVE
ALTAMONTE SPAINGS FL 3270t

Mailing Address

14161420 ALTAMONTE COMMERCE DRIVE
. ALTAMONTE SPRINGS FL 3270t

2. Pringipal Place of Business

251 MYamonte Lomeier. B

:3 Mailing Address
1

AR

HERNG

-

Suite, Azi el?g \J"/

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-16-2001 90408 003 ***150.00

R AMETU LA

DO NOT WRITE IN THIS SPACE _

SIGNATURE:

City & Stala City & Sigle” -~ 4. FEI Number Applied For
Q\ '\'GJW\O A\_J"Q/ 5%5 p(-« S ‘7""3(95, —LZCi 8' Not Applicable
i Counl, Zip. . Count iti
" Y P i 5. Corficatoof Status Desired ~ []  $0+79 Addiional
323U . , Fes Rsquired
' 6..Mame and Address of Current Registared Age - 7. Name and Address of New Reglsterad Agent
- —— . — —— —_—— T —= e ST e T e R Ll s E——" -Neme— A b e T T e e T e e -, - —
SMALL, KEVIN
. Sirest Address (P.O. Box Number is Not Ace
0743 TATTERSAIL AVE ° (P.0. Box N ot Accapiable)
ORLANDO R 32817
City FL Zip Code
8. The ahove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
K
SIGNATURE
Sigrature, Fyped of printed nama of registarad agem and die K epplicatie. (NOTE: Hogistersd ADent Signaturs requirad whan reinttating) DATE
9, This corporation is eligible to sﬁtisfy its Imangible FILE NOW1!! FEE IS $150.00 10. Elsction ian Financin
Tax tiling requirement end slects ‘o do so. After MAY 1, 2001 Fee wilt be $550.00 . Trust Fun%egl:rifbution. g fg‘gomh:gyo sBe
{Sea criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TE 1] 1 Detele TLE Derane O Addiion | S
| rawe SMALL, KEVIN NAME e
sTReeT Aoress | 9743 TATTERSAIL AVE So STREET ADDRESS 3.
on-si-2¢ | ORLANOD FL 32817 CITY-ST-2F g
TLE D O Delete THLE [ change [ Addition %
RAME HINTLIAN, EDWARD HAME
staeeT aporess | 75 THORNBERRY ROAD 25 STREET ADDRESS
orv-st-2¢ - FWINCHESTER MA 01890 CITY-5T-20
el TITLE raresp~| D ——— —~— - 5 oejete—- STITE e - — [ Crangs [ Additlon | - o
e __(BOHLIN, GAREN _ ] BN N _ .
stree anoeess | 34 ARLINGTON ST e STREET ADDRESS
orv-si-ze | WINCHESTER MA 01690 cv-S1-20
TME 1 . O pelete TIME (] Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-S8T-21p CIy-S7-2P
Tme [ peletz TnE O change {1 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST- 2P
Tne (7 Delers TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-ap N Ciry-57-2°
13, | hereby certify that the information supplied with this filing doeg kot quality ior the exemption siated in Sectian 119.07(3)(i), Florida Statutes. | hurther certity that the information
indicated on this report or suppl is Irua and accyrate and that my signature sfiall have the sama legal eflact as it made under oath; that | am an officer or director
of the corporation of the receivar £F trustes powered iy exeguly this repoy as requiregl by Chapter 607, Flarida Statutes; and that my name appears in Block 11 gr Block 12 1t
changed, or on an attachment with an addrdes, with all other like £ /
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