2000 UNIFORM BUSINESS HEPOBI (UBR) 31

DOCUMENT # P95000090751 )
1. Enity Name May 12, 2000 8:00 am
HOLIDAY DONUTS, INC. Secretary of State
03-16-2000 90077 022 ***150.00
Principal Place of Business Mailing Address
2014 U.S. HIGHWAY 19 2014 U.S. HIGHWAY 19
HOUDAY FL 34850 HOLIOAY FL 34681-4345
sV (AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number Applied For
59—3345714 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ] ?g;;gﬁ:ﬂuonal
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name
REGO, FELICIDADE N Street Acdress (P.C. Box Number is Nat Acceplable)
2014 U.S, HIGHWAY 19
HOLIDAY FL 34690
City FL Zip Code

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

SIGNATURE
. Signature. typed of printed nama of ragistewd agent and e f applicabla. {NOTE: Registered Agant signatura fequired when Ieinsizting) DATE
9, This corporalion is eligible to satisfy ils Intangible FILE NOW!N FEE IS $150.00 1 . o
- . Q. Election C aign Financin
Tax fvhng requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundag;l'rﬁauti{ljn_n g O f&ﬁqﬂ“ﬁis’se
(See criteria on back) a8 Make Check Payable to Department of State

11 QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 13 -

TLE Dp [ peiets e O change [ Addition | @

NaME REGQ, ANTONIO NAME s,

sTREer aDERESS | 74 PONDVIEW LANE STREET ADORESS pird

arv-si-2r | STOUGHTON MA 02072 tirv-51-2P o
i

MLE DVST . 3 pelets me D cwnge [ Acdition | O

HAME REGQ, FELICIDABE N ‘ NANE

STREET ADDRESS | 3838 HEADSAIL DRIVE STREET ADDRESS

crv-sT-2° | NEW PORT RICHEY FL 34656 CITY-ST-21P

TITLE - O belete .. TILE A O Change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-ST-21P

TILE O petete TME Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-S1-2IP

TrLE 7 pefats TIFLE 3 Cange (O Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2I

TITLE T pelete THALE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P - CITY-ST-21P

13. | hereby certify that the infgfration supplied with this filing does not qualify tor the exemption stalad in Section 119.07{3)(i}. Florida Statutes. | further certify that the informalion
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer o director
- of the corporation or thefeceiver or trusies empowered Lo execute this report as reéquired by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an al ent with an address, with all othg.e empowered.

et g %'&/}

SENATURE AND TYPED O PRINTED NAME OF SIGNING onﬁc?bn DIBECTOR Date Daylme Phone #

SIGNATURE:




