2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000007393 ngéég’tgg? %)18 é(t)gtgm

1. Enlity Name

MUDABABA DONUTS, INC. 01-16-2002 90059 (024 **%150.00
Principal Place of Business Mailing Address

2001 10TH AVENUE NORTH 2001 10TH AVENUE NORTH

LAKE WORTH FL 33460 LAKE WORTH FL 33460

T

2. Principal Place%Business 3. Mailing Address
2001 j0™ Av: N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LAKE wo KTH , F L 58-3425540 Not Applicable

Zip . Counyr Zip Country " - $8.75 additional

»3311 6 O Ljﬁﬁ’ 5. Certificate of Status Desired 0 Foe Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HANDIN' GAHY | Streat Address (P.O. Box Number is Not Acceptable)
3111 UNIVERSITY DRIVE
SUITE 404
CORAL SPRINGS FL 33085 City FL Zip Code

8. The above named entity susmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNA:URE CQ—%W/ B f /8/,0 2

Siw’iﬂn\Wﬁ name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs requirec when reinstating) , DATE
i is eligi isfy i i {] )
9. $hlsfﬁ-orporﬁt\c.){|s elltg:bI: toI satmslfyc;ts Intangible At F"n-AE N?\;V; I;EE ESi!i$;5ﬂg05% 0 10, Election Campaign Financing $5.00 May Be
ax 'm,g r?qu'remen anc elects lo do so. er May 1, 2002 Fee will be §550. Trust Fund Centribution. .~ (J Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 PRESTDENT ’ OWNEE_ g TITLE [J Change [ Actition
NAME RAJBHANDAIR, SUDHIR P NAME
STREET ADDRESS | 5385 GARDEN HILL CIRCLE STREET ADDRESS
arv-s-2¢ | WEST PALM BEACH FL 33415 CrTY-S1-2P
TITLE [ pelete N e [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CIvY-ST-ZP
TITLE 1 pelete TITLE [ Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2P - i CITY-ST- 2P - - - -
e (] Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
TITLE ] Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ pelete TILE [Jcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 that 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 corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: U%%\»“M#’—%H EQpinglRERATBHANDART /8/02. (5)y3q-vyss

)NBﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

Y



