2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SUNRISE DONUTS, INC.._

P95000062020

Principal Place of Business

119 ROSEWOOD LN
GREENACRES FL 33463

Mailing Address

119 ROSEWOOD LN : -
GREENACRES FL 33463

of Business

0. M

2. Prmmpal Pla
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{011

Mailing Address

\50 "1/

Suite, Apt # etc.
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: 1
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FILED

Aug 21,2002 8:00 am

Secretary of State

08-21-2002 90083 014 ***550.00
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4. FEi Number

650607847

Applied For

Not Applicable

Fitdb | PRy 4l

S8 T -Bed

5. Certificate of Status Desired

Fee Requirad

O $8 75 additional

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

DECASTRO. JOSE
119 ROSEWOOD, LN
GREENACRES FL 33463

Name

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

Cily

FL

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable

(NOTE: Registersd Agant signatura raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so. {

(See criteria on back)

L FILE NOW!!l FEE IS $550.00
After September 13, 2002 Fee will be $750.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [T Delete TITLE [J Change [ Addition ‘é

NAME DECASTRO, JOSE NAME F

sTREeT ADbRESS | 119 ROSEWOOD LN STREET ADDRESS §

cmv-s-z¢ | GREENACRES FL 33463 CITY-5T-2F ¥
&

TITLE VP [ Delete TILE O Change [ Aadition | O

HAME DECASTRO, TERESA NAME

. sTREETADDRESS._ | 119 ROSEWOOD LN_ ) STREETADDRESS |

cmv-s1-zp | GREENACRES FL 33463 CITY-ST-2P -

TILE ) O pelete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 0 Delete TIFLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CiTY-ST- 2P CITY-ST-2IP

TITLE [J Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST-2IP

TITLE 3 patets TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

13 I 'nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information

indicated on this report or supplermental repos {s tru
of the carperation or the rece
changed, or on an attachmg

SIGNATURE:

e and accurate a

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jf report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

§-17-02 14/ Ts20%

Date

Daytima Phone #

Y




