2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO96000070267

1. Entity Name

SUNNY DONUTS. INC.

Principal Place ¢of Business

9965 SAN JOSE BLVD
JACKSONVILLE FL 32257

Mailing Address

9965 SAN JOSE BLVD

JACKSONVILLE F 32257-5856

FILED

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90051 041 ***150.00

us us : 7
!
2. Principal Place of Business 3, Mailing Address .
Suite, Apt. #, atc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0364 Applied For
59.34 2 Not Applicable
Zip Country Zip Country " . $8_75 Additional
T : - 8. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

Rl e —

I RS T N

PEPER, RICHARD C JR.

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

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution.

3020 HARTLEY ROAD STE 350
JACKSONVILLE FL 32257
City FL Zip Code
8. The abOve named ontity Submits this statement for the purpose of changing its registered offica or registared agant, ar both, in tha State of Florida.
SIGNATURE !
Signature, typed ot printed name of registarad agent and tile it applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
) N e . He

9. This corporation is eligitie to satisfy its Imangitie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o

Added to Fees

of the carporation or the receiver of trustee

. poweredl to execute this report
ent witl an addrfss, with

cther like empower
.

> ™
et
e AT

SIGNATURE:

S@A_WRE AND TYPED ORPHINTED NAME QF SIGNING QFFICER OR DIRECTOR

L

{See criteria on back) O Make Check Payable to Department of State
1. ~ "OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP : O petete TITLE : ' D change [ Addition
NAME MORAIS, NILTON B NAME
STREET AnDRESS | 12250 GOVERNORS DR W STREET ADDRESS
CrTY-57-2P JACKSONVILLE FL 32223 CITY-ST-2P
me P - - -y O Delete Tme \ Borange O adsition
NAME ‘NELSON, MORAIS__- NAME MorsIS ,_Ueﬁm/
staeer aocress | 10112 ARROWHEAD DR E APT 1 STREET ADDRESS J/‘ NOME +5 MM)
e -81-2ip JACKSONWILLE FL 32257 L L L“
TTLE L foet HDeiete TITLE ‘Sgc,,{w [ Change E&ddilion
NAME - DUARTECOOTO- - - e e - ol s oY SFRA Y IS oy T
steeraconess | 141 OLD ORANGE PARK RD stoeet wooRess |B37 2% {3 27 o YA oy
orv-sr2e | ORANGE PARK FL avsrw | TRl e Lrieh 2225 2
TITLE T b T~ [ pelete TITLE ) / hange I:rAddition
NAME MORAIS, LSA:_? NAME /’70/’/4‘/-9/ /4"/" d’é S
STReeT ADDRESS | 10112 ARROWHEAD DR E APT 1 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32257 CITY- ST-2P
TITLE PP {J Delete e D changs [ Addition
NAME REEDY, PHILLIP NAME
sTREET ADDRESS | 10869 HOOF PRINT DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 cITY-ST-2IP
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P P CITY-ST-2P

& filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trueend accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oré?jf:k 12 if

S774

A




