FILED

2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBH) Apr 30ta 2003 fss-?ot am g
DOCUMENT # P0O0O000116717 ry of 3
1. Entity Name 04-30-2003 90080 026 150.00
TOTAL DONUTS, INC.
Principal Place of Business Mailing Address
6320 COLLINSWOOD GOURT 6920 COLLINSWOOD COURT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. Principal Flace of Businass 3. Mailing Addrass “||||||| "I |Im Ill" m”“m |I||| ”||| "lll Iml ’lll“ll" |||‘ I“’
Suite. ApL. #, etc. Sulte, Apt. #, ete. ] GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE} Number Applied For
58_26 10705 Not Applicable
Zip Country Zip Country . : $8.75 Additional
i . , 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registéred Agent ™~ —~— —j—=——-"—=——=3=7~Nameand Address of Néw Registered Agent e
Name
BOTELHO, NO Street Address (P.O. Box Number is Not Acceptable)
T ress (P.O. Box Number
£920 COLLINSWOOD COURT
NEW PORT RICHEY FL 34655
- ) City FL Zip Code
8. The'above named entily submits this statemem 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.
SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinslating) DATE
1
A F“;f N?Vz\f‘;o '::EE iﬁlf:eso-ogo 8. Election Campaign Financing $5.00 May Be
fter May 1, 3 Fee w $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P [ Delete TILE 1 Change - [ Additin g
NAME BOTELHO, NORMAN NAME =]
sTReeT ooriss | 6920 COLLINSWOOD CQURT STREET ADDRESS 3
ore-s-z¢ | NEW PORT RICHEY FL 34855 eIy S1-2P S
o
TITLE [ pelele TITLE [ Change  [3 Addition 5
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-ZIP
“hime e I 1Yo e = S T T S g [ Additdn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZIP
TITLE [ Detete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-21IP
12, | hereby certify thal the information supplied wittTT/is filing does not g 3 for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or supplemeniabes #true and accurg 7 " ‘y- ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or { P powered {0 exepd PR Tuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment wilh apadIREss, FEMFthe
SIGNATURE: SEENATURE REQUI RED
SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING QFFICER OR DIREGTOR Date Daylime Fhane #




