=

2002 UNIFORM BUSINESS REFORT {UBR)

DOCUMENT #

1. Entity Namé

PO0000116739

BOTELHO HOLIDAY DONUTS, INC.

Principal Place of Business

6320 COLUNSWOOD GOURT
REW PORT RICHEY FL 34655

Mailing Address

5320 COLLINSWOOD OOURT
NEW PORT RICHEY FL 24635

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suile, Apt. ¥, efc.

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-14-2002 90217 025 ***¥150.00

JdJduyu s

A A

City & Stale

City & State

I J!

DO NOT WRITE IN THIS SPACE
ELNumber,

S5R32 10706 —Tossem

Count

ry Zip Country

6" Nama umd Adoress Grecument Ragistere Agenr — .~ —|

| $8.75 Additional

5. Certificate of Status Dasited Fee Required

Namg ===~

— 7. Name ind'AHmeutNewRoglitalSd'Agénl’
- —

BOTELHO, NORMAN Street Address (P.O. Box Number is Nol Accspiablo)
6920 COLLINSWOOD COURT
NEW PORT RICHEY FL 34655

City

FL l Zip Coda

8. The above named entity subimits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Fiorida.

SIGNATURE

Signalure, typeo or prinied name of regisiwed pgent 1Nd itk il 2pplicable. (NOTE: Regesterad Agont signalure required when reinseating)

DATE

FILE NOWII FEE IS ${50.00
After May 1, 2002 Fee will be $550.00
Make Chock Payable to Deparhjienl of State

9. This corporation is eligible w satisty its Intangible
Tax fling requirement and elects 10 do so.

T tribution.
(See criteria on back} rust Fund Cantribution.

10. Election Campaign Financing

$5.00 may Be
Added to Feas

13. | hereby certify that the information supplj
indicated on this report or supplemgn!

gq does not gualily for the exemption stated in Section 119,07
g accurate and Lhat my signature shell have the same legal elfact as if made under cath; that | am an officer or director

3)i), Florida Statutes. | further certity that Ihe Information

SIGNATURE:

of the corporation or the receivey
changad, or on an attachrm

an

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bl other like empowered.

Tl RREAN IR
PR ﬁ .‘i\vﬁ il |

ol

11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PD O celets e [0 Change  [J Adatiion 2
HAME BOTELLO, NORMAN NAME =
sweET azoRess | 6920 COLUINSWORD CRT STREET ADDRZSS 3
CITY-ST-7P NEW PORT RICHEY FL 34655 Ty 512 ﬁ
e 0 petete me ! Ochnge [ additon | G
RAME NAME

STREET ADDRESS STREET ADDRESS

cirvisr-zp . ovestae i SRR
e [ =~ T Ooeee g v -, | - [l Crange [ Addition
g ¥ . o o _Rwse L — .. —_— .

STREET ADDRESS STREET ADDRESS

CiTy-S7-2P CITy-S1-21p

Tme 0 Delste me OcChangs 7 Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ciy-g1-2P | .

HILE O pelete Mg ’ Ochange [ Addiien
RAME NAME

STREET ADDRESS STREET ADDAESS

CAY-57-7IP CITY-§T-2IP

TnE O oetete me O Change [ Addition
NAME NAME

STREET ADDRESS b STREET ADDRESS

CTY-st.zp / o CY-ST-29




