2002 UNIFORM BUSINESS REPORT (UBR) FILED 73

OCUMEN PO0000016269 May 13, 2002 8:00 am
1. Enlity Name Secretal :’ Of State
COMMISSARY DONUTS, INC. _ 05-13-2002 90134 018 ***150.00
Principal Place of Business Mailing Address
251 ALTAMONTE COMMERCE BLVD. #1420 251 ALTAMONTE COMMERCE BLVD. #1420 by {3 ?U: _5_ S l
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 ’
2. Principal Plage of Business 3. Mailing Address “IIHIII m II“I I|m "w "”“Il” "m “I'I "“I ”Ill IMI lI“ "I'
Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3622298 Not Applicable
ap Country ap Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
~* SMALL, KEVIN-- -~ ’ N T - Street Address (P.O. Box Number is Not Acceptable} 7 i
9743 TATTERSAIL AVE \
ORLANDO FL 32817 ;
- - |
City Zip Code N
FL ,-nf
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE s
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election G ion Einanci j
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 0- TrE:tIEE " daglgrilrig;milonﬁncmg 0 fc‘:::!eodqohll?‘;:ag
(See criteria on back) a Make Check Payabte to Department of State .
1. - OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \}_
TITLE 0 O Delete TALE [0 change [ Addition _5&
NAME SMALE, KEVIN . NAME &=
STREET ADDRESS | 9743 TATTERSAIL AVE STREET ADDRESS §
CITY-ST-ZIP ORLANOD FL 32817 CITY-ST-2iP w
. o
e [D: O Delete TITLE [ Change  [J Addition | ¢3
NAME " HINTLIAN, EDWARD NAME
sTReeT anoRess | 75 THORNBERRY ROAD STREET ADDRESS
crv-st-2p - -1 WINCHESTER MA (1880 CITY-ST-2IP
TITLE D O Datete TITLE [ Change  {T] Additiors- | ="
Nave . BOHLIN, GAREN NAME
STREET ADDRESS | 34 ARLINGTON ST STREET ADDRESS
omv-s-2¢ | WINCHESTER.MA 01890 T I Il - -
TILE .k O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE . [ pelete TLE [ cChange [ Addition | ~
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. [ hereby cerlify that the informaticy i i fill quglify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repert or su| i y gignature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the re

ya# Fequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




