2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000083130

1. Entity Name

DONUT 1 USA, INC.

Mailing;Address
3030 NE 9TH AVE

Pringipal Place of Business

3030 NE §TH AVE
POMPANO BEAGH FL 33064

POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

{qo0 E ATLANTIC BIND

1900 2. ATIANTIC BIND.

Suite, Apt. #, etc. Suite, Apt. #, etc.

4

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90140 044 ***150.00

60C157

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nugber Applied For
rPDN\PﬁND 240N, L "-?oMPﬂND ReAacH CFL S 05 L2089 Not Applicable

” L - - J l -

z E" :\,:t_ 330[, (8] gog l&g&&b Zp ‘_“}_3‘_‘.___. 330 Lo ‘%L%%N ﬁﬂh 5. Certificate of Status Desired || ?eeegesq l':‘rjg‘;""”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name ™~ 7
" 'SPYREDES, PETER- ' - S _ — -
3030 NE 9TH AVE Street Address’(P.O. Box Mumber is Not Acceptabie)

POMPANOQ BEACH FL 33064

City

FL | Zip Code

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

SIGNATURE I
Signature, typed or printed name of registered &gent and title if applicable. (NQTE: Registarad Agent signature requited when reinstating) DATE
i ion is eligi isty i mn '
9. 1h|s'F:_orporat|9n is eligible t? sausfy(;ts Intangible FilLE NOW!!! FEE IS. $150.00 o 10. Election Campaign Finaricing $5.00 May Be
ax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.0¢ Trust Fund Contribution. Added1o Fees
{See criteria on back} Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN-11 .
e PVST © O Delete L O chage  [Jadditon | S N
- NAME SPYREDES, PETER NAME =N |
- staeT AooRess | 3030 NE 9TH AVE STREET ADDRESS - |
orr-s-2¢ | POMPANO BEACH FL 33064 EITy-ST-2IP i
TLE D O petete TLE Dichenge (] Additon | &
NAME SPYREDES, PETER NAME ‘
stReeT ADDRESS | 30:30 NE 9TH AVE STREET ADDRESS
crv-st-zp | POMPANQ BEACH FL 33064 CTY-ST-2P :
TILE [ Delete TITLE [l Change  [J Addition
NAME ) NAME ;
STREETADORESS |~ = - Tor T "W sTREETAODRESS ™)™ T . T T - =
CITY-ST-2IP CIrY-51-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
13, | hereby cerlify that the information suppli does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this repcnt or supplements arid accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or oZo 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 witfyan A cther like empowered.j
. o
SIGNATURE: A Y ReDES ) [5toy (350 785 14
sm,nune AND TYPED OR PRINTED NAI}E OF SIGNING OFFICER OR DIRECTCR Dale Daytime £hone #
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