2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90070 036 ***150.00

DOCUMENT # P95000090751 .

1. Entity Name

HOLIDAY DONUTS, INC.

Mailing Address

2014 US, HIGHWAY 18
HOLIDAY FL 34690

Principal Place of Business

2014 U.S. HIGHWAY 19
HOLIDAY FL 34630

2. Principal Place of Business 3. Mailing Address

AR RN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RG-3345774 Applied For
Not Applicable
i t Zi It
e Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- = - “Name - T - i -
REGO, FELICIDADE N - —
2014 U.S. HIGHWAY 19 . lréet Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34690
City FL Zip Code
8. The above na‘qied entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURF
B Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired whan reinstating) DATE
. o _— ] T
9. This comgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

i

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

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE [ change ] Additicn
NAME REGO, ANTONIO NAME
streer anoness | 74 PONDVIEW LANE STREET AGRESS
crv-st-zp | STOUGHTON MA 02072 CITY-5T-2PP
TILE DVST [ Delets TITLE [dChange [ Addition
NAME REGO, FELICIDADE N NAME -
sreer apoaess | 3836 HEADSAIL DRIVE STREET ADCRESS
CITY-ST-7P NEW PORT RICHEY FL 34656 CITY-$T-71P
CTME. me oo Ooekete._ &me V.o o oo e e []Change ___[73 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2P
TMLE [ Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

13. | hereby certify that the inforgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | furiher certity that the information
indicated on this report or sdpplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac@ment wiph an acdress, with all other like empoweraed.

SIGNATUR >, '/% /

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER yf DIHW / /
"/l Ll

LD UDD

CRZE034 (10/00)



