2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092689 | May 11, 2000 8:00 am

1. Entity Name

COLONIAL DONUTS, INC. Secretary of State

05-11-2000 90290 036 ***150.00

Principal Place of Business Mailing Address

2N ECOLONMAEDRIVE 10725 E. COLONIAL DRIVE
ORLANDO FL 32817-4438
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2. Principal Place of Business . 3. Mailing Address
Sulte, Apl. #, elc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & Stale - 4. FEINUMBET o asaTnad © ] )Applied For
59—3287%1 Not Applicable
Zip Country Zip Country 0O $875 Additional

5. Certificate of Status Desired

Feg Reguired

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SMALL' KEVIN Street Address (P.O. Box Numnber is Not Acceptable)
9734 TATTERSALL AVENUE
ORLANDO FL 32817
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or boil, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printad nama of registered agent and tile if applicable. {NOTE: Registerad Agent signatura required when renstatng} DATE
‘ o - . "
9. This corporation is eligible to satisty its Intangible . FILE NOW!lI FEE lE‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and efects tc dc so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
o 1= antribution, Added to Feas
(See criteria on back) 0O Make Check Payable to Department of State
1. '~ OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P \?;De\ete TILE [Jchange [ Addition
NAME CAFUA, FERNANDO NAME
strees anoress | 84 CASTLEMERE PLACE . STREET ADDRESS
CITY-ST-2IP NORTH ANDOVER MA ) CITY-ST-2IP
TITLE T O oelete TITLE ; O change [ Addition
NAME SMALL, KEVIN NAME )
STREET ADDRESS |~ 9734 TETTERSALL AVE 2o e T A DHESS [ e T T e e e i e
CITY-ST-ZP ORLANDO FL CITY-ST-21P
TIME [ Delete TITLE * Ochange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§i-2IP
TITLE [J Delete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CiTY-ST-7F
TMLE 7 Delete TImE [ Change  [J Addition
NAME NAME .
STREET ADDRESS” STREET ADDRESS
CiTY-ST-2P " CITY-ST-2IP
e ' 1 Defete TLE O change [ Additicn
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2P f CITY-ST-21P
13. | hereby certify that the informass plied with this filing dofs not qualify for the exemption stated in Section 118. 07(3)(i), Florida Statutes, | further certify that the information

ate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
te this rgport agsrgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 0r Block 121if

q071 34137197
9UT00 HOF39-379 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dets Daytime Phene #

indicated on this report or ¢
of the corporation or the géceiver or trus! mpowerad {0 exd
changed, or on an attaghiment with an adgiress, witkail cther

\I




