5 -
1.
2002 UNIFORM BUSINESS REPORT (UBR) FILED 1
1. Entity Name ecretal y Of State '
COLONIAL DONUTS, INC. 04-29-2002 90163 038 ***150.00 |
‘ Fd
Principal Place of Business Mailing Address
2217 E. COLONIAL DRIVE 10725 E. COLONIAL DRIVE
QRLANDO FL ORLANDO FL 32817
2. Principal Place of sinefs 3. Malling Addres | tll”l" "l llm Iml |||“ ||]” |Im II”I |IHI ””I I”I‘ ’Iulml Im
015 E.Colontad De | 10745 E. Colonial DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State jty & State 4. FEI Number Appiied For
(ﬁr‘f M :‘ FL C'jr\ m FL 59‘3287091 Not Applicable
) Country . | . iR i i ’ $8.75 Aaditional
59 g , 7 feAM E ! jﬁg ? i‘] ﬁég_wéé 5. Certificate of Status Desired O Feo Required
N . — 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
’ Name ’ : T -
SMAU" KEVIN Streel Address (P.O. Box Number is Not Acceptable)
9734 TATTERSALL AVENUE
ORLANDO FL 32817
City Zin Code
‘ FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura regquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Fi )
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10. Election Campmgn ‘nancing $5.00 May Be
= ’ Trust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE P [ Delete TITLE O change [ Addition | &
NAME SMALL, KEVIN NAME =22
streeT ADDRESS | 9734 TETTERSALL AVE STREET ADDRESS §
CITY-ST-ZIP ORLANDO FL CITY-ST-ZiP W
o
TITE O slats TME [ Change [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2iP CITY-5T-ZIP
TILE ™= = ~efom i e = e o o e i .. [Doelete, -, .. J.TE_ _ . _ - [ Change [ Addition |
NAME NAME T T M
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TILE 7 Delets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME (O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B ciry-st-ae
TNLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-§7-2IP

" G
ot G

SIGNATURE: AL AR

13. | hereby certify that the informaticn supplied with this filing does not qualify fer
indicated on this report or supplemental report is true and accurate and that my signal
of the corparation or the receiver or trustee empowered to execule this report as require
changed, or on an attachment with an address, with all other tike empowered.

W B RE s RED evin W. Small

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y- 1,02 4pr-34i- 3197

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




