2000 UNIFORM BUSINESS REPORT (UBR)

———

DOCUMENT # P96000005357

1. Entity Name

J & M DONUTS, INC.

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

05-01-2000 90065 009 ***158.75

Mailing Address
11657 BEACH BLVD.

Principal Place of Business

11657 BEACH BLVD
JACKSONVILLE FL 32246
us

JACKSONVILLE FL 322466604

2. Principal Place of Business 3. Malling Address

ETAR A ERCH

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3452686 Not Applicable
Zi Zi Count ' iti
P Country P nry 5. Certificate of Status Desired d ?8'35 Adci;uonal
L ae Require

- - 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DECASTRO, MANUEL
6999 AL MERRILL ROAD
JACKSONVILLE FL 32211

Ve Castro. Manyel

STreet Address (P.CL Box

mber is Not c‘c':ep%tﬁble)

1 GS7 Heacdh Bl

Tacksonvill

£y

Mack sonui Hcl‘ FL

BEDY(,

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.

SIGNATURE

Signatura, typed or printed name of registsred agent and ttie if applicable.

{NOTE: Registered Agent signature required when renstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax fiting requirement and elecis 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 fo Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TC OFFICERS AND DIRE@TORS IN 11

11. OFFICERS AND DIRECTORS 12, B
TILE D [ elete THILE - W Change (T Addition | =
NAME DECASTRO, MANUEL _ NAME _ =
sTReeT ADORESS | 6399 AL MERRILL ROAD STReET ADDRESS o=y | (0 S 7 Beach Bl vd . po
arv-s1-2e | JACKSONVILLE FL 32211 asw | Feekeonvuille, B 322%4 N
e D CJ Delsts TiLE 7 Change [ Addition | &
NAME DECASTRO, LEONA NAME

STREET ADDRESS | 6999 AL MERRILL ROAD STREET ADDRESS 4> | / (,;S 7 Bea cin 3\ UC’ .

CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP U—G\C,KS_QY‘) v , ' IP = BCQQL{ (0

T O Delete TLE 7 O] Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS |~ e - —_——

CITY-ST- 21 CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ Delete e ’ [J Change 3 Addition
NAME . - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - -~ cy-st-2p

TITLE . Delete-- - -[f TMLE .- - - . e [ Changa [ Addition
NAME NAME

STREET ADDAESS STREET Ann_n'Ess T - ;

CITY-ST7-2IP GITY-ST-2IP* *o

13. | hereby certify that the informaticn supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

s, with all gther likg empowered.

changed, or on an attachmept with an adgse




