. 2002 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT #

1. Entity Name

MR. BIG DONUT, INC.

P0O0000083898

JJ MARIO'S

Principal Place of Business

3839 CLEVELAND AVE. UNIT C
FT MYERS FL 33901,

Mailing Address

9%ROBERT D ROYSTON. JR

PO DRAWER 60205
FT MYERS FL 33906

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90886 049 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
65’1038100 Not Apphcable
i Zi ourd iti
Zip Country P .C uniry 5. Certificate of Statws Desired d $8.75 Additional
- . o ' Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON' ROBERT D Street Address (P.O. Box Number is Not Acceptabie)
12670 NEW BRITTANY BLVD, SUITE 101
FT MYERS FL 33807

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

or both, in the State of Florida.

Signature. typed or printed name of registered agenl and title it applicable

(NOTE: Ragistersd Agent s-analure required when reinslating)

9. This corporation is eligible to satisfy its Inangible
Tax filing requirement and elects 1o do so.

oy

P
"

FILEINOW!

by
- TS,

DATE

' 3d FILE.NOWIII'FEE 15.$15000
-After May:1,,2002 ee.will e $550.00 g}w b

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

[Py

: .
(See riteria on back) Make Check Payabie to.Depariment of State ¥,
G e s G By fi Ty AT el TS vibhids B i FE ]
11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TTLE PST O nelete TITLE [ change [ Addition
NAME THOMAS, TIMOTHY NaviE
street sooaess | 7448 DANALIN CIR STREET ADURESS
- GITY-ST-2P N FT MYERS FL 33917 CAY-5T-7
me O Delets TILE () Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oryestze. . L B . CITY-ST-2P
TITLE I Delete MLE [ change (7 Addiion
NAME HAME
STHEET ADDRESS STHEET ADDRESS
_CITY-ST-aiP GITY-ST-2IP
TITLE (] pelete TIILE [change 3 Addition
NAME NANE
STAEET AGDRESS STAFET ADCRESS
CITY-§T-2IP CITY-ST-2P |
THLE [ Delete THLE ] Change [ Addilion
NAME NAWE
STREET ADDRESS STREET ADDAESS |
CITY-ST-2IP CITe-5T-2IP l
TITLE D oetete it TLE ‘ [ Change [0 Addition
NAME HAME i -
STREET AUDRESS STREET ADURESS |
GITY-SI-7IP GTY-ST-EP

13. | hereby certily that the informati
indicated on this repart or suppl
of the corparation or the receiver or trus
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: / /ﬂz)s@
e s LT M ATAE ME CIENING CEEICIFR OBMIEECSDE.

on supplied with this filing does not qualify for tha exemption st
emental report is true and accurate and Ihat my signature shall
tee empowered to execule this report ag requirad by Chapter 607,

aind in Section 119.07(3)(i), Florida Statutes. | turther certily that the information

have the same lagal effect

as if made under catn; that | am an officer or director

Florida Statules; and that my name appears in Block 11 or Block 12 i

e
/-—I

L}

T A BT s

"Il

Dastrre Plhicne ¥




