2002 UNIFORM BUSINESS REPORT (UBR)

Pgﬂg&m ENT# P00000026817

FORERUNNER DONUTS, INC.

Mailing Address
4714 N HABANA AVE
APT 2011

TAMPA FL 33611

Principal Place of Business
4404 W GANDY BLVD
TAMPA FL 33611

FILED
Aug 26,2002 8:00 am
Secretary of State

(08-26-2002 90068 041 ***550.00

0139203

T

2. Frincipal Place of Business 3. Mailing Address
301 S.Westshove B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
04 22 -36 %134
City & State City & State 4. FEl Number 2@'3536334—-—- Applied For
m a1 22335 Not Applicable
= Country . . . | zZp_. %Y . ] couniry - . .%8. it
- SP euntry g)gca { G “‘Ii\lgg afa\q\" §. Certificate of Status Desired = 'fese g?qﬁgﬂ“onaj
6. Name and Address of Current Registered Agent =t 7. Name and Address of New Registered Agent
Name '
SHABO, THOMAS Street Address {P.O. Box Number is Nat Acce
A X |
4719 N HABANA AVE CooE estevsererd . —
APT 2011 -.
TAMPA FL 33611 #60q
Cit Zj d
"Towmypa FL | 882\ ¢

8. The above named enlity 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.

M

SIGNATURE

DATE

Signaﬁnre, typed or printed nama of reffistared agent and lide if applicable.

(NOTE: Registered Agent signatura required when reinslating)

9. This corporation is eligitie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

. FILE NOW!H! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTORS 12.
TIILE P [T Detete M [ Change [ Addition
NAME SHABO, HANNIBAL NAME
street apoaess | 54 ELMWOOD TERRACE STREET ADDRESS
CITY-57-2IP WAYNE NJ 07470 CHTY-ST-2IP
TITLE VP [ Delete TNLE vP & Change (] Addition
NAME SHABO, THOMAS NAME Sho\oo [ Tw opr a8
sReeT aoREss | 4714 N HABANA AVE #2011 SRETAORESS | Lmen S wieskslove B . # bog
[gresrae I TAMPAFL360) . . . L. ___ .- _ . sl Dl N T~ T B N of S - A N
TME 7 Delete me N [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2iP
TITLE [ pelets TITLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-31-2IP
TILE [ Detete TIMLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an

-of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607,

changed.:or an an attachment with an address, with all other like empowerad.

Sl ST HNAY S RED

does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
accurate and lhat my signature shall have the same legai effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

7-10=0 2—- 513~ 5381 8KG

SIGNATURE:

MENATURE AND TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtirma Phara #

AR VY

Ny

CR2E034 {4/02)




VRSOV

@ov1

WEL 1I:34 FAX 678 530 6156 TELETIN
(it bt 0
:#-’P(IJOQ?D Z6L&/7

FACSIMILE TRANSMISSION
INTERNAL REVENUE SERVICE

ATLANTA SERVICE CENTE
POBOX 47421
TELE-TIN UNIT sTOP 751 | .
DORAVILLE, GA 30362 v
- = NAME AND TTTLE.. . . - P AR NUMBER ._.-_- e
o gy Shaln 273 - 675 <o /

[F YOU HAVE ANY QUESTIONS ABOUT ANY FAX RECEIVED FROM OUR
OFFICE PLEASE CALL US AT (678) 330-7925 OR (678) 830.7902,

TOTAL PAGE: {

COMMENTS: WE HAVE ASSIGNED AN EMPLOYER IDENTIFICATION
NUMBER FOR.THE ENTITY SHOWN BELOW. YOU smOULD RECEIVE

N NOTIFICATION Of YOUR EMPLOYER IDENTIFICATION
NUMBER WITHIN 30 DAYS,

COMPANY NAME;

%@r%mer“ bth'('S ) _‘Iﬁ
EMPLOYER IDENTIFICATION NUMBER (EIN)

—_— - 33-35373%
CAUTION: -
THIS COMMUNICATION (3 INTENDZD FOR THE SOLE USg OF THE INDIVIDUAL TO WHOM IT I3
ADORLSSZD AND MAY CONTAIN INPFORMATION THAT {3 CONVIDENTIAL, AND

IXEMPY FROM BISCLOSURE  UNDER APPLICABLE (AW, |7 THR RZADER OF THIS
COMMUNICATION IS NOT THR INTENDLD RECIPIENT. OR THE IMPLOYER. OR AGENT ron
DRUVERING THX COMMUNICATION TO THZ INTENDED uangr. YOU ARR HIREBY

Received: 03/29/28 10:43:04 From: 678 530 6156




