2002 UNIFORM BUSINESS REPORT (UBR)

FILED

cEOYREU I

May 22, 2002 8:00 am:

Date Daytime Phone #

vl Secretary of State
DECASTRO DONUTS, INC. 05-22-2002 90122 032 ***150.00
Principal Place of Business Mailing Address
1394 W BOYNTCN BEACH BLVD. 1334 W BOYNTON BEACH BLVD,
BOYNTON BEACH FL 33426 BOYNTON_BEACH FL 33426
Z Principal Place of Businesé 3. Mailing Address |||I”"| "I mll "m "m Il’“ IIM "“I ”I" IIl'I 'l"l HNI |||“I|l
Suite, Apt. #, etc.* Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
: 65.0401899 Not Applicable
Zip Country : 7o Couniry 5. Certificate of Status Desired O $8.75 Additiona
. - e - ~= e oY Fee Required
— I e g EName and Addréss of Current Registéred Agent 7. Name and Address of New Reqgistered Agent
Name
DECASTRO' JOSE J Street Address (P.O. Box Number is Not Acceptable)
119 ROSEWOOD LANE
GREENACRES FL ‘!3433
) : City F Zip Code
e pf,Jose n]g\fée%.tered office or registgfed agent, or both, in the Slate of Florida. ’(./
: 7 ;
T Qﬂéﬂ@\/ Mt )
‘rreglslareu agent and title if ap‘ﬂ\ca (NOTE: Heg‘uﬁed Agent mgnafwe lfduired when reinstating) U DATE
c : angiole FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addsd 1o Feos
{See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TmE P [T Delete TITLE O Change [ Agdition | 5
NAME DECASTRO, JOSE J NAME (=2
streer aporess | 119 ROSEWOOD LANE STREET ADDRESS é
orv-si-ze | GREENACRES FL CITY-S§T-71P iv
TITLE V O pelete TILE [J Change [ Addition %
NAME DECASTRO, TERESA M NAME
swreet aoress | 119 ROSEWOOD LANE STREET ADDRESS
CITY-ST-21P GREENACRES FL CITY-$T-2IP . K
ST = ™ = e e T T T Delee . e T T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TIMLE [JChange [ Acdilion
NAME - ¥ NAME
STREET ACDRESS F % STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information sugdlisy with-tis filing does notqualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sdbpldmengal report is trd d accuraly hnd that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the pdoeiver for fusiegq empowered o jhis report as reguired by Chapter 607, Elorida Statutes; and that my name appgars in Block 11 or Block 12 i
changed, or on an attaghment with An address, with-all powered,
- ~dg. 2<_ V] /4
SIGNATURE: FAUIRED "%4%;//
1




