'~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 28, 2003 8:00 am

DOCUMENT # P18282
1. Entity Name

DUNKIN' DONUTS INCORPORATED

Secretary of State

08-28-2003 90067 046 ***550.00

Mailing Address
P. O. BOX 317

Principal Place of Business
P. O. BOX 317

P»;\CELLA PARK DRIVE
RANDOLPH MA 02368

PACELLA PARK DRIVE
RANDOLPH MA 02358

{

2.-Principal Place of Business 3. Mailing Address

WY PRGN

Suite. Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 04'2266009 Not Applicable
Zi Count Zi Count iti
® ountry P ounty 5. Certificate of Status Desired [ gg-g?q Adaltional
6. Name and Address of Current Registered Agent. I N - 7. Name and Address of New Registered Agent _ . L
- ST T Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

8. The above naméd entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, ancd accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when refnstating)

DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFIGERS AND DIREGAORS IN 11
TITLE | VP Delete TMLE Pohonge [ Acdition
e ARMENTEROS, JORGE L. v xussell, il
strerr anoness | 48 PARKER ROAD smeeT avoress | A A LOUART DRIVE
CITY-ST-2p PLAINSBORO NJ - CITY-ST-ZP NeeDHMN, A 0.1/4L y
TILE Vs ‘ P Dece e VA hange [ Addition
NAME HANTMAN, LAWRENCE W. NAME HORMN .STEPHGV
.. STREET ADDZESS 24 GREEN HILL ROAD STREET ADDRESS { 4} [3 éﬂl{ /U 'QD y
cw\r-s.mw BROOKUNE MA E[ CITY-5T-2P ﬁg’é}ﬂf— Sd%(),q MD ‘208’ / 7 7 /
TITLE Y o “Woeiee e |7, _SV - T T Change [ Addition
Lne | HAAWOOD, PETER NAME LL&é)zh; Paul
streeT anoRess | 37 SURREY DRIVE STREET ADDRESS n) P % .
orvisrze | COHASSET MA P CITY-ST-2p [‘Bh 5&5  h# ﬂ&ag\( )
TME CEQ 7 { " TITLE . A Change [ Addiion
have SHAFER, JOHN D JR e “ 0 &R, TN
smeeT aporess | 29 REYNOLDS WY STREET AODRESS. [ =) Lma)ﬂy AWK M /VW
ar-st-zF | DUXBURY MA 02332 CITY-5T-7P ﬁ[ﬂ/ﬂﬂ e . \.90 30{7
TLE VP (0 oelere TITLE - i [ Change [ Addition
NAME WILSON, JENNIE NAME
street aooress | 382 MT BLUE ST STREET ADDRESS
GITY-ST-21# NORWELL MA 02061 CITY-ST-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADURFSS STREET ADDRESS
CiTY-ST-Z7IP CITY-ST-21P

12. | hereby certifg‘that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the intarmation
i

indicated on this report or supplemental report is true an.

accuraie 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 rustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowergd.

SIGNATURE:

SIGNAZYREARINIE_

21103 (781 I-4080

SIGNATURE AND T\‘r QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

8N - 0248710

CR2E034 (4/03)



