2003 FOR PROFIT CORPORATION FILED

’

UNIFORM BUSINESS REPORT (UBR) =~ Apr 28,2003 8:00 am
DOCUMENT #  PO1000044096 ' ecretary of State

1. Entity Name 04-28-2003 91373 021 ***150.00
PALM HARBOR DONUTS, INC.

Principal Place of Business Mailing Address
33240 HWY 19 NORTH . 2786 TARVIS CIRCLE
PALM HARBOR FL 34684 PALM HARBOR FL 34683

2. Principal Place of Business . 3. Malling Address
Same. &s Abeve |" Bk Askbove

Suite, Apt. #, elc. Suite, Apt #, et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
w.1624072 Not Applicable
Zip Country Zip ountry 5. Certificate of Slatus Desired | ?g‘ggqﬁ?:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o . L o fName o o amam TR Tt e —
BRUM' VIRGINIO Street Address {P.O. Box Number is Not Acceptable)
2786 JARVIS CIRCLE
PALM HARBOR FL 34883
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the obligations of registered agent.

L]

SIGNATURE
- Signature, typed or printed name of registered agent and ttie it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
T .
477 TFICE NOW!I FEE IS $15000 .. . o ) _— . :
Ater iy 1,2003 Fo wil b $55000 S oo vEdmcameians 8500w
Make Check Payable to Florida Department of State ' :
10, OFFICERS AND BIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celete TE []Change  [C] Addition
NAME BRUM, VIRGINIO NAME |
staeer aooress | 2786 JARVIS CIR STREET ALDRESS
orv-sr-zp | PALM HARBOR FL 34683 CITY-5T-2P
TILE sD O pekete e [ Change [ Addition
HAME BRUM,-LUCY HAME -
sTReeT anDRess | 2786 JARVIS CIR STREET ADDRESS
orv-st-z° | PALM HARBOR FL 34683 A cmv-s1-20
_TIRE v B [ Delete e [ Change [ Addition
NAME REZENDES, JOSE M = L — —_— —
sTREET ADDRESS | 27868 JARVIS CIRCLE STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 CITY-ST-2IP
TILE 1D [ Dalete TILE [ ¢hange [ Addition
NAME REZENDES, MARIA E NAME
sTreet aDoRESS | 1012 OLD VILLAGE WAY STREET ADDRESS
CITY-ST-21F OLDSMAR FL 34677 CITY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TILE O Delete TILE [JChange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P

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 information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver cor trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oluher Ilkgm wered

@*QOU(%EWHWMF) Y—lp-03 727-735-0Y%

ND TYPED OR FRINTED NAME OF SIGNING OFFICWRECTOH Date Caytme Phorw #

SIGNATURE:

dd  9LEES90

CR2E034 {10/02)



