FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 93000004649 ecretary of State
1. Entity Name 04-28-2003 90543 031 ***150.00
DOUGH-YOU-KNOW, INC.
Principal Plage of Business Mailing Address - - -
4950 S. WASHINGTON AVE. 2326 SNEAD CT
TITUSVILLE FL 32780 ’ TITUSVILLE FL 32780
2. Principal Place of Busingss 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

. 59—3203490 Not Applicabla
Zip Country Zip Couniry 5. Certlhcate of Status Desired O $8.75 Aaditional
Lm- - . . - - . L A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIBSON, MARK K Streel Address (P.C. Box Number is Not Acceptable)

2326 SNEAD CT

TTUSVILLE FL 32780
o City FL | 2o Code

(RS : i
8. The é'bb\{een'amed entity submits this $latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl_iggt{qn's; of registered agent.

SIGNATUHE S

' )1"' Sgna(ure !yped or printed name of rggsslered agenl and title if applicable. {NOTE: Regislerad Agant signalure required when reinstating) DATE
w. FILE NOWIN FEE IS $150.00 . ) .
a2 9. Election Campaign Financin ;
After May 1, 2003 .Fee wilt tié $550.00 TrS:lKI;trJ‘nd C;n?rig;utig‘n,n e (| idsd.e?iqsglss °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE SPVD O pelete MLE [J Change [ Addition
HAME GIBSON, MARK K HAME
STREET ADDRESS | 2326 SNEAD CT STREET ADDRESS
ary-st-ze | TITUSVILLE FL 32780 GITY-ST-2IP
TITLE O pelete TILE [JChange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE e - = O Delete me T T T T T CT *" [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ belete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2ip - CiTy-5T-2IP
TILE O pelete e () Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ Detete Mme [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is frue and accurale 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 trustee empowered 10 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 attachment with an address, with all other like empoweges.

SIGNATURE: ___ SIGAZ4RE BEZINAST a?o3  Iei-Zbd

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNM OFFICER QR DIRECTOR Date Daytime Phons &

FLTTOURY

nv

CR2E034 (10/02)



