.

Ve | . FILED
2003 FOR PROFIT CORPORATION Aug 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P0O2524 Secretary of State
1. Entity Name 08-28-2003 90067 048 ***550.00
SEVENTH DUNKIN' DONUTS REALTY, INC. /
Principal Place of Business Mailing Address
PACELLA PARK DR. PAGELLA PARK DR. : : ;
RANDOLPH MA 02368 ' RANDOLPH MA (2368 ; :
; " SN
2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. # atc. | Siite, Apt. #, etc. []b/CHECK MERE IF MAKING CHANGES

City & State City & State . 4. FEI Number 04'2836203 Applied For

Not Applicable
Zip Country Zp s Coum.ry 5. Certificate of Status Desired O $B'75 Additional
Foe Reguired
e S —,—.._;,G.gﬂamgand‘Add{oas,oi.Curren;Beg_[ithd_Agenlm; ] =2 = -7._Name.and Address of New Registered Agent— ~___________ > '
’ Name
CT CORPORATION SYSTEM -
Street Adcress (F.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD '
PLANTATION FL 33324
- ) Clty FL Zip Code

8. The above namedeentity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titla i applicable, (NOTE: Registered Agent signatura required when reingtating} DATE
FILE NOW!! FEE IS $550.00 ) ) ) .
AterSctamber 10,200 o il b ST b o Comotr g $5.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
l3 CFO {1 Delete mE [ Change [ Addition
NAME LEECH, PAUL : NAME
sTaeer anoress | 100 POND STREET STREET ADDRESS
GITY-§T-2IP COHASSET MA 02025 CY-57-2P
TILE VPCT i . : [ Dalete TITLE [] Change ] Addition
NAME WILSON, JENNIE NAME
T smeeraooness | 382 MOUNT BLUE STREEET , STREET ADDRESS
CITY-$T-2P NORWELL MA 02061 " GITY-S1- 2P
mer < TVPSDE e - = 1 Delete —FfmE " |7 [ change {1 Addition
NAME HORN, STEPHEN NAME
L smecranoress | 8113 RAYBURN RD _ [ STREET ADDRESS
CITY-ST-ZIP BETHESDA MD 20817 y CiTY-ST-7IP P
THLE D E’Detete ML D . Fohange 01 additon
NAME RUSSO, STEPHEN ‘ NAME KUs Il (,Uf i .
stheeT anoress | 5 TIMBERLAND DRIVE o STREET ADDRESS | 3 4 L_MKT ﬁ/?/ Ve
arv-sr-2e | LINCOLN I 02865 , en-sw | ggdham, MA O3/FY .
TITLE P ﬂ’nete(e TTLE P /) ®Tharge [ Addition
NAbE JOHN D SHAFER JR NAME LUTHER, TON
seer aboress | 29 REYNOLDS WAY STREET ADDRESS | ¢f £7) m{uﬁy MANYR DR, NV w
CITY-ST-ZIP DUXBURY MA 02332 CITY-ST-ZIP As-/d/\'/‘ﬂ, ira) 303&7
TLE : O Delete TITLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-TP ) i : CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), 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 corparaticn or the receiver or trusiee empowered to execute this report as requirsd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
|-03 (781 ) 9l

SIGNATURE:
Date " Daytime Phona #

dd £9./510

CR2EQ34 (4/03)



