2000 UNIFORM BUSINESS REPORT (UBRi FILED

DOCUMENT # P96000094260 Feb 03, 2000 8:00 am
1. Entity Name S r t f St t
DOWNTOWN DONUTS, INC. ecretary ol dtate
02-03-2000 90028 032 ***150.00
Principal Place of Business Mailing Address
1405 5 POWERLINE RD 1405 S POWERLINE RD
POMPANQ 8CH FL 33069 POMPANO 8CH FL 330694315 U f[“j 1 z q ] U
T S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' 65-0718303 Not Applicable
Zp Country Zp 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
T TTTPS—=ma=Name - - oo o
DUNKIN DONUTS . Strest Address (P.O. Box Number is Not Acceptable)
1405 S. POWERLINE RD

POMPANO BCH FL 33069

City FL Zip 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.

SIGNATURE f
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
g st | ater MAY 1,2000 Femwll bo 35000 | % EECIen Comoaign nonciog - $5,00 vy 8o
= : ) . Trust Fund Contritution. g Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Pl TRLE O changs [ Acdition
NAME MOGHADDAM, NAME
STREET ADORESS | 20256 H STREET ADDAESS
CITY-ST-ZiP BO oIy -S1-21P
TITLE B PRES DE~T O peete TE Clchange [ Acdlion
NAME ZAHED!, HAMID R NAME
sTheeT aoDRess | 19832 DINNER KEY DR _ STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33408 CITY-ST-2IP
TTLE— A e — " pelee ~ § T | — T "~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change ] Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2/P
TITLE T Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 pelete TILE [J Change [ Addition
NAME ' NAME '
STREET ADCRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai 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 corperation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if
chapged, or on an attachment with an address, with all ather like emoowered,

. 4 et 5) 7 T
SIGNATURE: _ 2™ A8 AT i ( — 2501  957%-395-6l 52
. - SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daylme Phona #

'
+

L

CR2EC34 (9/99)



