2000 UNIFORM BUSINESS REPORT (UBRi

DOCUMENT # P94000059101 | Sen 08. 2000 8:00
1. Entity Mame e ] . am
LARGO DONUTS, INC. ecretary of State
09-08-2000 90006 040 ***550.00
Principa! Place of Business Mailing Addrass T
3515 E. BAY DR. 3515 E. BAY DR. N Q1A
LARGO FL 4641483t LARGO FL 3464140t ™ AT OF
S v IR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE1 Murnber Appiied For
59-3268152 Not Appticable
dip Country Zip Country 5. Certificate of Status Gesired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - T ar — -Name  .-———- - = -

L r——— T -

CAFUA, FERNAND
3515 E. BAY DR, ~

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

LARGO FL 34641-1931

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

a

SIGNATURE S
%L Signature, typed of pinted fame of registered agant and title it applicable. {NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
9. This corporation is elgible to satisty ts Intangible FILE NOW!! FEE IS $550.00 10, Elec e
Tax filing reqéifemeng and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.0¢ 8 E:E;‘ I::S n(;agopné:?;mi:r?nclng | fgj'egqoh}izige
(See criteria on'back) - ) Make Check Payable to Depariment of State ‘
11, . ... ... .OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT i {7 Delete TITLE [JChange  [J Addition
NAME CAFUA, FERNANDO NAME
streeT apoRess | 84 GASTLEMEE PL STREET ADCRESS
CIFY-ST-2P N ANDOVER MA CITY-ST-2P
TIMLE VP O] oelete I TITLE [ Change [ Addition
NAME . MCLAUGHLIN, JOANNE NAME
sTReeTADDRESS | 3660 E BAY DR #914 STREET ADDRESS
CITY-ST-2P LARGO FL CITY-ST-20P .
me.. | .C- JIN o e ] Dol — B-TTE— e 7 e S s (1 Changa  — (] Addition
NAME MCLAUGHLIN, MICHAEL NAME
sreeTapoRess | 3660 E BAY DR #914 STREET ADDRESS
CITY-ST-2IP LARGO FL Cy-S1-ZiP
TITLE D 1 Delete TITLE [0 Change [ Addition
NAME MCLAUGHLIN, ANTHONY . HAME .
swreeTADoREss | 3660 E.BAY DR #914 STREET ADDRESS
CITY-5T-2P LARGO FL . CITY-ST-ZIP
e D ' ' {1 Delela TITLE [ changs [ Addition
NAME MCLAUGHLIN, KATHERIN NAME
sTReerADoress | 3660 E BAY DR #914 STREET ADDRESS
CiTY-ST-2IF LARGO FL CITY-S1-2IP
TLE D ] Gelete TITLE [ Change [ Addition
HAME MCLAUGHLIN, GEORGIA NAME
sTReeT anoRess | 3660 E BAY DR STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP

gn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

ental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gn address, with all other like eowered.

13. 1 hereby certify that the informati
incticated on this repart or supplg
of the corporation or the receive|
changed, or on an attachment

SIGNATURE:

o
NG OFFICER OR DIRECTOR TCate Daytme Fhone #

Bil=loyp) X 04-o02-00 Y 98- 615-15%)

CR2E034 (5/00)



