2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096355 Mar 20, 2000 8:00 am

1. Entity Name

THE DONUT SHOP INC. Secretary of State

03-20-2000 90185 015 ***158.75

Principa! Place of Business Mailing Address

2272 GUNN HWY 4579 GUNN HWY
IAMFA FL 33624 TAMPA FL 336246311 -

JURTRI

I

il

2. Principal Place of Business 3. Mailingi Address ““”l“ ﬂl |I||II
4SM Gpoan VMwy Wsnq (Lunny bwy
Suite, Apt. #, etc. . Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & Sta Chy & State 4. FEI Number Applied For
T‘\’W‘#ﬁ L5 '; | TV O P/L 593447134 Not Applicable
Zi%__ %m COl.mtry , Zé 3!.0 2’\_} Country 5. Ceriificate of Status Desired g\ ?eseggq Sfe(f_‘itional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name
P|ERGE' MARY O. . T - : - et Street Address (P.O. Box Number is Not Acceptable)
10347 CHADBOURNE DR
TAMPA L 33624
City FL Zip Code

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

+

SIGNATURE .
Signature, typed or printed hame of registared agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
. . . P n . ) ' " . - .
9. This corporation is eligible toe(s;uffycits Intangible " FI;E:I?V:OOOI::EE [Sm$1 50.50:0 00 10. Election Gampaign Financing $5.00.May Be -
e o e er W Prablo 9;3” be + of Stat Trust Fund Contribution. O  Added 1o Fees
L | 1 ¥ 7 v S . '
$ I n?-‘ r%%pggg&g!gx;%agiﬁ “xmegﬂg,‘f%gg '? el R A N e L T T TP e

D DIRECTORS e ot ?ABDETIONSTCH&NGES;TQ:OFF[GERS ANDDIRECTORE 1M,

. T bbb - - :
NAME PIERCE, MARY O .
sTreeT apoaess | 10347 CHADBOURNE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-5T-21P
TiE w C Oosker TMme O] Crenge [ Addition
HAME JACOBS, MICHAEL A NAME
streeT anoress | 10347 CHADBOURNE DR STREET ADDRESS
orv-s-zp | TAMPA FL 33824 CTY-$T-2
TME ST " 21 Delete TLE YiCe president mhange [ Acdition
NAME JACOBS, SHIRLEY A NAME Cinig\ery A TacdoS
STREET ADDRESS | 10347 CHADBOURNE DR STREET ADDRESS {1,264 ™} C_hg.dboud-ntm
orv-s1-2F | TAMPA FL 33624 OTY-ST2P  Fram e V. 232M ,
TITLE " O oeete e [0 Change [ Addition
NAME : L HAME
STREET ADDRESS . STREET ADDRESS
CITy-51-7P ‘ CITY-5T-ZP
e T O oDekste TITLE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-5T-21P
me " [ Delete me ) [ change  [] Addition
NAME - ) NAME
STREET ADDRESS . o . STREET ADDRESS
CITY-ST-2IP R ) CITY-5T-71P

_13. | hereby certify that the information supplied with this filing does not qualify for the exémption stated.in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated or this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as™if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or.on an attachment with' an address, with all othel like empowered. - -+~ . N

- adn

) 551
Daytima Phone &

SIGNATURE:




