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2003 FOR PROFIT CORFORATION. o

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000123563 -

1. Entity Name
LYONS DONUTS, INC

Mailing Address
3175 WILES ROAD
CORAL SPRINGS F1. 33067

Principal Place of Businass
8175 WILES ROAD
CORAL SPRINGS FL 33067
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2. Principal Place of Business 3. Mailing Addrasé;

o

Suite, Apt. #, elc. Suite. Apt. &, etc.

FILED
May 09, 2003 8:00 am
Secretary of State

04-21-2003 90467 047 ***150.00
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_[J CHECK HERE IF MAKING CHANGES

City & Stats City & Siate ' 4. FEI Number 1 Applied For
J L/ 85T RS ot Applicabte
Zp Country ap Country 5. Cenificate of Status Desired a ?g‘:?qﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

= £ s e e e e S o T L, T :Nmﬂb:wﬁwﬂx}iﬁwm =, o= - =

LYON, JAMES B ESQ. Sireet Address {P.O. Box Number is Not Accaptable)

3300 UNIVERSITY DRIVE '

SUITE 802

CORAL SPRINGS FL 33065 - City FL I Zip Code

the phligations of registered agent.

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registerad agant, or bath, In the State of Florida. | am familiar with, and accept

SIGNATURE
e smo,mummdnamm:mmmww {NOTE: Mmmm;nuqummnmm) DATE
Now!ll FEE IS $1 ) .

Makg-(:l } Payable to Florida D : oS Trust Fund Contribulion. Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me -0 oL O Oelete e O Change (] Addition | &Y

wa ¥ .. JRAJWANY, BADRUDDIN e g

seer agoRess-18175 WILES ROAD STREE] AODRESS 3

gre-si-z¢  |CORAL SPRINGS FL 33067 Y- 5128 =

TRE ~ D O pelete e N Clchange [ Agdition g

NAME 1RASWANY, NURLIDDIN NAME

sTReeT A00Azss | 8175 WILES ROAD STREET ADDRESS

orv-s1-22 [CORAL SPRINGS FL 33067 orv-51-2

e D 1 Detets TIE O Crange [ Accition
e |SHARIF, AAMER. HAVE — :

STREETADDRESS | 8175 WILES ROAD ) _ || SweeToomess } - e - —m
—omy-sr-2¢-=~|CORAL SPRINGS FL"33087— ="~ — ™= cmv-st-zp

e O petete ME Ochnge ] Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CIFY-ST-2P .

TITLE O veteta THLE O chenge [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CrTY-$-2P

TILE O Detete TME * Octange [ Addition

NAME NAME

STREEY ADDAESS | | SIREET ADDRESS

CITY-ST- 2P CTY-ST-2PP

12. t hereby certify ihal the information supplied with this ﬂllng
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal e
ol the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter
changed, or on an atlachp th an addregs, with ail other like empowerad:

SIGNATURE:.

does not qualify for the exemption stated in Section 1 19.07&3)(5); Florida Statutes. | {urther cortify that the information
607, Florida Statutes; and thal my name appears in Block 30 or Block 11 if

ELePEaDd_ o P tory

ect as it made under oath; that | am an officer or director
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