2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000110735 ecretary of State

1. Entity Name 04-28-2003 91373 020 ***150.00
OLDSMAR DONUTS, INC.

Principal Flace of Businass Mailing Address
3270 TAMPA RD 3270 TAMPA RD
OLDSMAR FL 34677 OLDSMAR FL 34677

SN S OGO AL

Shne_ As Above Shmz ASbove

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ’ Applied For
0 -~ 0717!g} 70 Not Applicable

Zi Count Zi t iti
P ounry . P Country 5. Certificate of Status Desired O $B'75 5ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUM,-VIRGINIO oo . e Street Address (P.O. Box Number is Not Acceptable)
3270 TAMPA RD
OLDSMAR FL 34877
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, In the State of Florida. | am familiar with, and accept
e obligations of registered agent.

CR2E034 (10/02)

SIGNATURE -
- ‘J Signalure, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
At Uiy 12005 Feg wi e §550.00 ‘ - 9. Ecton Campalgn Fisncng _ $5.00 Hay 8o
A : Trust Fund Contribution. -~ [ __  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE PQfS P [ Change [ Additian
NAME BRUM, VIRGINIO NAME
STREET ADDRESS | 2786 JARVIS CIRCLE STREET ADDRESS
cov-st-zp | PALM HARBOR FL 34683 CITY-ST-2IP
TmE D . : 01 Delete e vV.p O] Change [ Addition
NAME BRUM, LUCY NAME
STREET ADDRESS | 27868 JARVIS CIRCLE STREET ADDRESS
cmv-st-z2f | PALM HARBOR FL 34683 CITY-§1-21P
TILE [ pelste TITLE [ Change  [J Addition
NAME ] » _NAME_ | R :
“| ~STREET AGDRESS e e e = B TREET ADDRESS
CITY-5T-Z2IP CITY-ST-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2IP
TiTLE [ Delete TITLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 altachment wjth an address, with all cther Ii%e aempaowerad.

A Y BINY TN A7 VI _
SIGNATURE: /@é/faf&uwﬁ i Nipiesident)  Y-(r-v3 737 2350yvL

SNATORE ANEIYPED OR PRINTED NAME OF SIGNING OFFICER‘@ DIRECTOR Data Daytime Phone ¥




