2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P00000083130 Secretary of State
1. Entity Name 03-24-2003 90642 024 ***150.00
DONUT 1 USA, INC.
Principal Place of Business Mailing Address
1900 £ ATLANTIC BLVD 1900 E ATLANTIC BLYD
POMPANQ BEACH Fi. 33060 POMPANG BEACH FL 33060 ]
N — IO At
Suite, Apt. #, e, Sulle, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
65-1058089 Not Applicable
2 oy S M T e |82 Certiticate of Status Desired_ __[]__ . _,?g—.gfq;gﬁ?ﬁa' ]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPYREDES, PETER Street Address (F.0. Box Number is Not Acceptable)
1900 E. ATLANTIC BLVD
POMPANO BEACH FL 33060
A / City FL [ Zp Coce

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept

the abligationg/offregjfter .
SIGNATURE ,
/ Signature, typad or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rginstating} DATE
. AﬂFII;‘”E N?V;;(!}! I::EE Iﬁgtlsgé:g o0 ) 9. Election Campaign Financing $5.00 May Bs
) er May 1, 2003 Fee w . Trust Fund Contribution, [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
s PVST [T Defete TMLE O Change [ Addition | &
NAME SPYREDES, PETER NAME g
sTreer anoess (3030 NE 9TH AVE STREET ADDRESS 3
cv-st-ze  iPOMPANG BEACH FL 33064 CITY-ST-21P S
(4]
TITLE D L1 Detete TITLE [J Change [ Addition 5
NAME SPYREDES, PETER NAME
STREET A00RESS |3030 NE 9TH AVE STREET ADDRESS
env-s1-z0 - |POMPANQ BEACH FL 33064 CITY-5T-2P 7 ,
e I - Ol petste e ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete FITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$7-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 2/ CITY-ST-2IP

12. | hereby certify that the information supplied with/this filing does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the informalion
“indicated on this report or supplemental report € true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trastee ergowergd to execute this report as required by Chapigr 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with g addregs, withfal! other like empowered. %ﬁ

SIGNATURE: ___ SAGRA = RESY u:D? 4342/ g5t FB57 Y/

}‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




