2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

P01000064979

1. Entity Name

DANDEE DONUTS, INC.

ecretary of State

04-23-2003 90247 039 ***150.00

Principal Place of Business
102 NORTH 28TH AVE

HOLLYWOOD FL 33020

Mailing Address
102 NORTH 28TH AVE

HOLLYWOGD FL 33020

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

P e

_[O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For
65-1 1 16979 Not Applicable
Zi Count 2z Count iti
P ountry P ountry 5. Certificate of Status Desired O fg'ggnﬁgdé“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMBRO, MURRAY
10521 N.W. 10TH ST

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33322

City

Zip Code

FL

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Sifnatwre. typea or pfiated name of registered agent and title if applicable
S

{NOTE: Ragistared Agent signature required when reinslating}

DATE

YiLE Now!iT FEE 1S $150.00
= After May 1, 2003 Fee will be $550.00° A e
Make Cheek Payable to Florlda Department of State

L,

. . 9. Elsction.Campaign.Financing: - . —$5,00 May Be
Trust Fund Contribution. Added to Fees

10. - L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " <|PD 7 Delete TITLE O Change [ Addition | &
o NAME < LISCIO, GARY”»D NAME =
-TREET ADDRESS | 2650 GARFIELD STREET STREET ADDHESS 3
CITY-51-2P HOI_LYWOODfL 33020 CITY-5T-71P &
= o
TITLE VP ' F‘ O petete TITLE [Ochange  [J Additien g
NAME PUCINE, FRANK A NAME
STREET ADDRESS | 102 NORTH 28TH AVE STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-§T-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
—— e e e — S - B B e T ] P - - — i
STREET ADCRESS i == o T e et . e
CITY-$T-2Ip CITY-ST-ZiP
TILE [} oelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY -$7-21P CiTY-ST-2IP
12. | hereby certify that the information supplied with this f#fig does not §ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

incicated on this report or supplgm
of the corporation or the receiydr 2
changed, or on an attachmen{

SIGNATURE:

A AT APy iy |
0 NAME OF SIGNING OFFICER OR DIRECTOR

NATURE AND TYPED OR PHIN

eptal rep tis try€ and accurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2103 WY-529-//1%

Date Daytime Phone #




