FILED
ITCO RATION
UNIFORM BUSINESS REPORY (UBR) May 29, 2002 8:00 am

; . Secretary of State
PS.HENEWENT # PO‘ OOOO@qub v 05-29-2002 956)2:) 001 *1,350.00

Storm DoNUTS, INC.

DO NOT WRITE IN THIS SPACE

2 T‘%i%t_gace og:i% % M 3. Mafling Address S ,C’f/’}/fé

Suite, Apt. #, ofc. Suite, Apt. #, etc. DO NOT WRITE I8 THIS SPACE
rﬁi 8,5t q [ City & Stale . 4, FEL Applied For
A MT i F (0 { 5@ ; ~ ; l Not Applicable
i ' Country Zip Country : . $8.75 additionai
6; 20 0 L/ 5. Centificate of Stalus Desired =~ [ ] Fot Rl

7._Name and Address of Curront Registared Agont

' TTIMPANAKD, CAROL-
DO NOT WRITE B TS L e

IN THIS SPACE
oy UesAon FL [ 28972

8. The above named entity sufpmits this sta) L for the purpose of changing its registered office or registered agent, or boih, in the State of Flori

Signalira. |ypedor pemig l\anf orW sgantand Ltk ¥ spplicabie. NOTE: Regittered Agenl Squiciure recpired when rensiatig) DATE

. . . January ¥ - May 1 Fee Is $150.00
8. 1”:35;?1'”‘:’3"9" 5 er:‘ig;?";" :;":g%yﬁang’bk After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Bo
C sﬂ [ ? f?qU’“:”zk) 0 €0 50. 0 Amended UBR is $61.25 Trurst Fund Contribution. Added to Faes
ee criteria on ba . Make Check Payable to Department of State

1L OFFICERS AND DIRECTORS |

e P TRLE s
[ sms, LelTH N &
sweet ooress (2A 20 LVctle £D. STREET ADDRESS o
av-s2p (WESTON, B 53455/ o512 3
TILE TITLE &Ij
STREET ADDRESS STREET ADDRESS

Ciry. ST- 2P CITY-5T.-ZiP

TILE I TLE

HAME . NanE ¥
STRCET ADDRESS STREET ADORESS

CAY- 57 2P CITY. 51. 2P DO NOT WRITE ¢
e me

it e IN THIS SPACE

STREEY ADDRESS STREET ADGRESS

CIY- SF. 2P - CAY. 57 2P A

TE mE

AAME RaME

STREET ADDRESS STREET ADDRESS

CrY- St 7w CIY-ST. 29

e e

AAME NANE

STREET ADIRESS STREET ADDRESS

Cv-S1.7P oS- 7P

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}G}, Florida Statutes. | lurther certily that the information
indicated on this report or supplementat report is trie and accurate and that my signatute shall have the same legal effect as if made under oath: that | am an officer o director
of the carporation of Ihe regeiver of Irystee EToered 10 execite tis report as fequired by Chapter 607, Floriia Statutes; and thal my name appears in Block 11 or on an

s e q 50’/02/ ASY 926 04(%

SIGNATURE: <
PED OR PRONTED NAME OF SIGMNG OFFICER OR DRECTOR { Oaytima Phone #




