2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000096355 Secretary of State

May 07, 2002 8:00 am

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 that the information
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ail other iike empowered,

SIGNATURE: 800 - Shikley 4.T8 cbs ‘//&0/02( oS4 o7

FED OR PRﬁTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ‘Dats Daytmea Phone #

THE DONUT SHOP INC. 05-07-2002 90371 039 ***150.00
Principal Place of Business Mailing Address 1
1
4579 GUNN HWY 4579 GUNN HwWY ;
TAMPA FL 33624 + TAMPA FL 33624 -
2, Principal Place of Business 3. Mailing Address ”lI"||| H”l"l I”" "“l "I“ ""‘ ""I uul I”II IHII Ilm lm ml
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'3447134 Not Applicable
Zip Country Zip 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
R - e S, Y R
PIERCE' MARY O Street Address (P.O. Box Number is Mot Acceptable}
10347 CHADBOURNE DR
TAMPA FL 33624 ‘
City ' FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
\
\
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
J._Tm&co!poraunnmme't&saﬂs!mintanglble—‘ Eewspapeny | | || -8 o . = S B
Tax filing requirement and elects to do so. After May 1, 2002 Fee WEII be $550.00 16 Trust FU;EEEEE;U“O” p Asdsdsgﬂohg?aisae
(See criteria on back) . a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 3 pelete TITLE [J Change  [] Addition §
HAME PIERCE, MARY O NAME 3
stace; hooress | 10347 CHADBOURNE DR STREET ADDRESS L% 1
CITY-5T-ZIP TAMPA FL 33624 CITY-ST-7IP %
TILEY VP [ pelete TME [ Change [ Addition | G
v JACOBS, MICHAEL A s -
STREET ADDRESS | 10347 CHADBOURNE DR o STREET ADDRESS .
orv-sTzP | TAMPA FL 33624 o i T e e _
AFme - VP""" o [ Detete TITLE ) [ Change [ Addition
NAME ; JACOBS, SHlRLEY A* K NAME “ . L ST IR A B
STREET ADDRESS | 10347 CHADBOURNE DR . : | STREET ADBRESS | R L G .
CITY-§T-ZIP TAMPA FL 33624 CTY-ST-2P 4
THLE O pelete TITLE [[] change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST1-2IP .
TITLE S [ pelete TITLE [l Change  [] Addition
NAME ) ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . ) CITY-ST-2IP ' -
TITLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP




