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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOUGH-YOU-KNOW, INC.

P93000004649 ~

Principal Place of Business
© 4950 5. WASHINGTON AVE.
TITUSVILLE FL 32780
us

Mailing Address
2326 SNEAD CT
TITUSYILLE FL 32780
us

FILED
Aug 15,2002 8:00 am
Secretary of State

08-15-2002 90047 042 ***150.00

d74458
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7. Name and A\ﬁt'ldres—sT of New ﬁeqislered Agent

T " & Name and Address of Cumrent Repistered Agent

e Cam&

2. PFrincipal Place of Business 3. Maillng Addraess
Suite, Apt. #, elc. Suite, Apt. #, ato. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
sg.sm Not Applicable
____._-..ép--___.f..._e- | OUATY = 2R e SO "5.—:Codiﬁcéte'ol.3tatus-oasilod;Hggs-a'zw_'a.:z-
- _. . feeRoquirsd " "

S;BsgosNT. MARK KDR' StreeEidgﬁ(PEO. Box Eber is Not Accaptaby.
TIUSWLLE FL 3279 Trrsalle £ |
: FL [0

the obii‘g‘asions of registerad agent.

8. The above named entity submits this staternent for

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

SIGNATURE . .
Sagnatura. typed or prntad name of regisiered aganl and itk i applicable, [NOTE! Regeatered Agent sipnature required whan reingiating) DATE
9. This corperation is eligibla to satlsty its Intangible FILE NOW1 FEE IS $550.00 i o
Tax filing requirement and elacts 1o do so. After September 13, 2002 Fee will be $750.00 10. _ﬁz‘;:'ﬁzﬂ%ag:i?guzr:ncmg gde?i?ch;g?e
(Sea criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me SPVD 0 Detete TTE O cange [ adation | &
NAME GIBSON, MARK K NAME =
sTReeT appmess | 2328 SNEAD CT STREET ADDRESS 3
crr-st-or | THUSVILLE FL. 32780 CITY-ST-2P §
nTLE 3 pelzte TILE O change [ Additien | &S
NAWE NAME -
STREET ADDRESS STAEET ADDRESS .
={=CITY - 8T- 21, BEGHY-5T-aR. J— [ -
TmE 0 Delet= . TE . Olcrane _ [Jaadivon |
~— |~ NAME e T e e e e e e e e e e ~NaE ~ |- - - - - =
STREET ADDRESS STREET ADDRESS
City-S1-.2P CITY-5T-71P
TITLE (] pelete TILE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TIRE O petete mie [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-ST-2IP
TE * [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5¥-21P CITY-5T-2IP
13. | hereby certity that the information supplied with this fi!lng does not qualify for the exemplion stated in Section 119.07&3}(]‘). Florida Statutes. | further certify thal the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oathy; that | am an officer or director
of tha corporation or the receiver of trustea empowerad (o exacute this report as requirad oy Chapter 607, Fiodda Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on &n attachment with an address, with ali olher liks Bmed ered.
SIGNATURE: /_’4 2=8~ Fei-2b¢-Pfo |
[ Date Daytime Prone ¢
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