2001 UNIFORM BUSINESS REPORT (UBR) FILED

)
H

DOCUMENT # P0O0000026817 Mar 01, 2001 8:00 am

1. Entity Nama

FORERUNNER DONUTS, INC. Secretary of State

(03-01-2001 91355 014 ***150.00

Principa! Place of Business Mailing Address
2973 WESTCOTT DRIVE 2973 WESTCOTT DRIVE
PALM HARBOR FL 34684 PALM HARBOR FL 34684 e e e e

l

e ——
4404w . Gamdy Plud. 47114 V. Haloama. Ave
Suite, Apt. #, etc. ﬁ Suite, Apt. #, etc. ) DO NOT WRITE 1N THIS SPACE
Apt 4 20

City & State City & State 4. FEI Number Applied For

]Y‘mn pa, FiL T o ?& FL A~ 35367 39 Not Applicable
Zip Countr ] Zip _ ouptr " ‘ 8.75 Additi

5?)69' ' \'\‘ﬂlfjoo ir’OUq\"‘ 353G\ 'i\ ‘Q—‘ﬁ Qv 0\\,\ 5. Certificate of Status Desired O ?ee Req 1'3?:(;"0"3'

6. Name and Address of Cuffent Registered Agent 7. Name and Address of New Registered Agent

SHABO, THOMAS " Thowds St
2973 WESTCOTT DRIVE S 0 U B e

PALM HARBOR FL 34684 A_o.‘. 4 20t

™ Towapa, L 3361 FL | “5%%:1

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

SIGNATURE

Signature, typad or printed name of registered agem and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
. n . L. . . . “'"‘Jv' —

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE ¥§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

THILE 5 .i ‘, 0 lD [ Delete TILE O change [ Addition

NAME HCU\\I\ ‘b&\ $.._ 0. He&‘ NAME

smeeraooness | S5 4 € W“uOCd repvoce STREET ADDRESS

CITY-ST-2P U\b&l ne NJ O 0 CITY-$T-2IP

T -
— THLE Change Addition

E,I;Es “howds Shabe ; V. . O peete e Clchange (I

sreeraonpess | ATIA N Raoidmae Asre # 2oil STREET ADDRESS

CITY-5T-2IP Tawmpd FL ZE0i\\ CITY -5T-21P

TITLE ¥ [ pefete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TALE [ belete TILE Ochange [ Additicn

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | 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 on 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Jowrrwa Sun fy—"" R /aslol  $13-870-255S

9fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytima Phone #

I -—

CR2E034 (10/00)



