FILED

changed, or on an attachment with an address, with

SIGNATURE:

jke empgered.

_ /. ‘%Z V st

Daytime Phone #

. N : c
2002 UNIFORM BUSINESS REPORT (UBR) :
. 9]
DOCUMENT # - POT000064979 = May 12, 2002 8:00 am ;
v Secretary of State ,
DANDEE DONUTS, INC. 05-12-2002 90616 047 ***150.00
Principaf Place of Business Mailing Address
2650 GARFIELD STREET 2650 GARFIELD STREET oo Quvauvve
HOLLYWOOD FL 32020 HOLLYWOOD FL 33020 . . . .
2_‘ 'F'rinci'pal Place of BuSif‘IESS 3. Mailing Address \ ‘II”III "{ IIII{ "I“ Il“' ||m Ilm ||,ll I"" I"ll llm 'II" 'I” ‘II‘
[0 fopt M 2Fth puF | < SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HortYwool, Fi ALITITA g 7? Not Applicable
5 Fountry 2o Country 5. Certificate of Staius Desired O $8'75 ﬁ_\ddmonal
3302 @) ﬁfﬂ lﬂﬂ:@ gl ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAMMER, EDWIN L mveeRY  Aambeo
! Str?t Address (P.O. Bpx Number is No;fjr;epta 2)
7481 W OAKLAND PARK BLVD #102 J05Z1 WD +
LAUDERHILL FL 33319 ‘
- i da
PR Pravt adiol FL | 79520
8. The above nam i purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ya - 4, //J / g2t
Sjfinature, typed of phinted®hame of registerel agent and fitle if appiicabla. {NOTE: Registered Agant signatura requirec when reinstaling) OATE 4
- {3 This gorpbration s eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10...Election Campaign Financing - $5.00-May Bo
Tax ffliph requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See Griterla on back) ad Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 212, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete J/f TTLE [ Change  [J Addition §
NAME LISCIO, GARY D R R &
STREET ADDRESS | 2650 GARFIELD STREET g STREET ADDRESS §
CITY-$T-2IP HOLLYWQOD FL 33020 e CITY-ST-7P iy
TITLE \/ECE — {2 ES 1 b E,J—}- [ Detete TITLE Ochange O Addition 5
NAME e ”lc J c f ’J E F NAME
STREET ADDRESS ,Foff vort h 2 P + h AV, E STREET ADDRESS
CITY-8T-2IP Hd,‘v!‘_‘f H,‘Qo CITY-57-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change ~ {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sr-2ip CIFY-ST-ZiP
TITLE [] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-2P, o~
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowereﬁ! to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if



