2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UIBR)

PgﬂCNlaJmIZ/IENT # P96000096355

THE DONUT SHOP INC. T

“'Principal Place of Business Mailing Address

RGN (Lo 1) N, LOVS AV .
TAMPA FL 9352%

330 \L\r

TAMPA FL 33624

ey LS 7Y Gunn

Vg
a_ﬁ

3, Mamng Address

4N Goan by

2. Principal Place of Business

Jou N. Lo oge.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90174 049 ***150.00

[

SUE, ARt . ele. Suito-Apt-frote.
CHECK HERE IF MAKING CHANGES
TemQo > \\§ il
City & State City & State 4, FEI Numb Applied For
Y ;L . —(D“&W\'O’Q' g’L : o 59-3447134 szAppIicab!e

Country

B30y 23024

Couw,“ b ‘

$8.75 additional

5. Certificate of Status Desired O Foe Required

~ 8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PIERCE, MARY O
10347 CHADBOURNE DR

Strest Address (P.0. SBox Number is Not Acceptable)

TAMPA FL 33624

City

T FL Zip Code

8. The above nathed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered a%ent.

SIGNATURE __

Signatura, typed or printad hame of ragisterad agent and title il applicablae.

{NOTE: Registered Agent signature requirad when rainstating)

DATE

:, FILE NOW!I! FEE{IS $150.00
After May 1, 2003 Fee ‘1~il| be $550.00

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Floridy Department of State o

19%‘: ; . . 4 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e y P !. O belete TITLE [ Change  [3 Addition
NAME | PIERCE, MARY O. NAME

stAEeT aporess | 10347 CHADBOURNE DR STREET ADDRESS

CITY-5T-2IP TAMPA FL 3362#{ GITY-ST-ZIP

TLE VP ,g Delets e [J Chenge [ Addition
NAME JACOBS, MICHAGL A NAME

sTReeT ADDREsS | 10347 CHADBOURNE DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33658 CITY-ST-2P

- TLE Vv - K Delete - TTLE = e - [J-Change [} Addition .
NAME JACOBS, SHIRLEY A NAME

STREETADDRESS | 10347 CHADBOURNE DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-IIP

me 1 Detete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME ) :
STREET ADCRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

TTLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin

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 supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 it

changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Daytime Phona #

L¥i-la bt 2 LV

AL )

CR2E034 (10/02)



