2001 UNIFORM BUSINESS m—:pon‘r ﬂ“’

1. Entity Nama

MILL POND DONUTS, INC-

DOCUMENRT # PO0000068581

Principal Place of Business

6920 COLLINSWOOD COURT
NEW PORT RIGHEY FL 34655

. 6920 GOLLINSWOOD COURT

Mailing Address )

NEW PORT RICHEY FL 34855

2. Principal Place of Business

3. Mailing Addrass

Suite. Apl. ¥, elc,

Suite, Apl. #, eic,

1 FILED
Mar 09, 2001 8:00 am
Secretary of State

02-12-2001 90240 014 ***150.00

— |
AT —

DO NOT WRITE IN TRIS SPACE

(11

City & State City & State 4, FEl Number Applied For
54 - 3(0{07451" Not Applicable
i Country Zip Counury 5. Certificate of Stalus Desired O ?:;'gfqﬁ?:gb"”
6. Nama and Addresa of Current Registered Agent 7. Name and Addresa of New Hegiaiamd Agent
e i e m e b — mmme E— 7_’-:‘-,-.4_,-:—-..-4,__..._;; - - - — Mame e e T e e R — - e e ) aT T

BO DNO S Add OéoN ber is Not Acceptabls)

6920 COUJNSWOOD COURT treet Address (P.O. Box un:‘ is Not Accep

NEW PORT RICHEY FL 34655

o
City FL I Zip Coce

SIGNATURE

8. The above named eniity submits this Statement for the purpose ol changing its registeraed office or registered agent, or both, in the State of Florida.

Signature, ypad or printed name of mgisisrad agond and litls i applicelble.

{NDTE; Repisterad AQont Signamus rqursd when rewerasing)

9. This corporation is efigible to satisly its Intangible
Tax filing requiremant and élects lo do so.
{See critaria on back).

FILE NOW1!1 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabia to Department of State

10. Elaction Campaign Financing
- Trust Fund Conltfibution,

$5.00 May Be
Added 1o Faas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 _
TILE FEHB(:;ENQHMAN O oelete e {(Correctipm Chamge [ Addition 5
NAME y NAME e
stheeT apoees | 6920 COLLINSWOOD COURT e oess | Botedho, M o man 3
omv-s1-2¢ | NEW PORT RICHEY FL 34655 N evsiwr | (robleess same) g
Tmé O peete me - Clchange [ Addilion g
HAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
TLE 3 Detets e Ochenge 3 Addition

. NAME k- - P T, . — wwe . ) _— _

‘SmEETA.DDﬁESS' I - - T T = =—==%""STRCET ADDRESS I ——— PR S IR RRCIIL R R S,
Cy-s1-ap CITy-3T-2IP
WILE (] petete TEE O Change [ Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP GITY-§T- 2P
TME 3 elete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS SIACET ADDRESS

timr-sr-zw CITY-ST-2P
Time (3 petete nne O change ) Addition
NAME MAME
$TREET ADDRESS STREET ADBRESS
cry-g1-2P Ciy-gt-21p

indicated on this repor or supplems
of the corporation or the receiv,
changed, or on an atachi

SIGNATUR
/

13. | hereby certify that the information supplied with this ﬁhng
| report is true a

stoe empower e
@ss, wil 2

We/Zid

ARD TYPED OR PRINTED NAME OF SIGMING OFRCER OR IIRECTOR

eg not qualify for the exemption stated in Secti

g er lice emyoxye

acpdrate and that my signature shall have the same legai alect as il made under aath; that | am an officer or direcior
o-eecute this repon as required by Chapter 607. Florida Statules; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statu'es. | further certify thal 1he information

Daie




