2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNRISE DONUTS, INC.

' DOCUMENT # P95000062020

Principal Place of Business

119 ROSEWOOD [N
GREENACRES FL 33463

Mailing Address

119 ROSEWOOD LN
GREENACRES FL 33463-3063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

05-01-2000 90368 008 ***150.00

WY I I

i

i

DO NCT WRITE IN THIS SPACE

(L

City & State City & State 4. FEI Number Apgplied For
65‘%07847 Not Applicabie
ap Country Zip Country 5, Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DECASTHO' JOSE Street Address (P.O. Box Number is Not Acceptable)}

119 ROSEWOOD LN

GREENACRES FL 33463

City

FL

Zip Code

A
8. The above namfen’jésfmits%?ate%e purpose of changing its registered
SIGNATURE 661

office or registered agent, or both, in the Stat

e of Florida.

7

7~ /- 60

Signature.We of reg»snefsf agent and lle d applicatle

(NOTE: Ragisterad Agant signature required when reinsating)

DATE

9. This corporation ileligible ta s%m;—méngible

Tax filing reguirement and elects to do so.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11

TILE P i ] Delete TMLE (] Change [ Addition
NAME DECASTRO, JOSE NAME

sTReeT ADDRESS | 119 ROSEWOOD LN STREET ADDRESS

CITY-ST-7P GREENACRES FL 33483 GITY-ST-2IP

THLE VP O pelets TITLE Clchange [ Addition
NAME DECASTRO, TERESA NAME

STREET ADDRESS | 119 ROSEWOOD LN STREET ADDRESS

CITY-ST-ZIP GREENACRES FL 33483 CiTY-ST-2IP

TILE - - [ pelete TITLE - e T = e wm - = .~ -[] Change-- []-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F . OITY-ST-2iP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGGRESS

CITY-§1-2P . " | orv-stze

TITLE O peletz TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-21P ) CiTY-ST-2IP

13. | hereby certify that the informati

changed, or cn an attachment withfal

SIGNATURE: -

dress,

indicated on this report or supgiémantal rgport igtrue and accuraty
of the corporation or the receiyer orfirustge empgwergd 1o execut,

|

oy v i

VR Ly

~
: b

¥ e

¥ qr- 2

off qualify for the exemption slated in Section 119.07{3)J), Florida Statutes. | further ceriify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
flthis report as required by Chapter 807, Florida Statutes; and that my rame appeays in Block 11 or Block 12 if

Vg/- ?\3&70?0/

) I
Yo gy VINE LT
SIGNATI g_aunwpén?ﬂal
~,
7/ 4

T v,
INTE NA“E OF SIGNING OFFICER OR DIRECTOA

Dals

O

aytime Phong #

‘4

CR2E034 (9/99)



