2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000024969

1. Entity Name: ~

DECASTRO DONUTS, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90368 010 ***150.00

Principal Place of Business Maiiing Address
1394 W BOYNTON BEACH BLVD. 1394 W BOYNTON BEACH BLVD,
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-3439
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FEI Number Applied For
6&0401899 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- T

o - Name - "~ " -
DECASTRO, JOSE J Street Address (P.O. Box Number is Not Acceptable)
119 ROSEWOOD LANE
GREENACRES FL 33483

/f'\ / City

FL Zip Code

8. The above namgd enflity gubmitf thi temeniffpr the purpose hanging its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE /W —

L3100

S\'gnalure/}rpe ri ame-d.%'gislered gant and bitle if applicab\e'. {NOTE: Regislared Agent signature requirac wnen reinstaling} DATE
| ion & sligible tolatisty i ! FILE NOW1I! FEE IS $150.00
9. -]{hlsfﬁ'?;rpfratpn,f enl;glb'l;e tio ?hffyc:ts Intangible After MAY 1 200.0 f m$b .550 . 10- Election Gampaign Financing $5.00 May Be
2 1ing requiremen ANG EIGCIS [0 €0 0. er ’ oe will be $550.0 Trust Fund Contribution. O  Addedto Fees
(3ee criteria on back), Make Check Payable to Department of State
M ct
11. ¥ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE Pk [ Delete TMLE OJchenge (] Acdition | &
NAME DECASTRO, JOSE J NAME e
streer ADRESS | 119 ROSEWOQD LANE STREET ADDRESS Q
CITY-8T-2IP GREENACRES FL CITY-ST-2IP w
- i
TITLE vV oo 1 Delete MLE [Jchange [ Additien | &
NAME DECASTRO, TERESA M NAME
sTREET ADDRESS | 119 ROSEWOOD LANE : STREET ADDRESS
GiTY-ST-2P GREENACRES FL CITY-ST-ZIP
TITLE 1l e LD . R = ] Change-——[=) Addan |-
NAME T NAME
STREET ADDRESS L7 STREET ADDRESS
CITY-ST-2IP u;' CITY-ST-2P
TITLE Cog! : 7 Deiete (1013 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE O Delet TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP e o~ P CITY-ST-2IP

ith this filing doeg

of the corparation or thp receivef orftrusies gmpowe

changed, or on an attashment y@thian addggess, with )l oth ¢ empowered.

bt qualify for the exemption states in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatlan
d accyfrdie and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlreCIO(
xgldle this report as required by Chapter 607, Florida Statutes; and that my name appears Jn Block 11 or Block 12 if

-

Fodl- oo VUI- HEH/7

Date Daytime Fhone #




