2000 UNIFORM BUSINESS HEPOR\T (UBR)

DOCUMENT #

1. Entity Name

V] aLoox Tue.

PAFTOUNTZTEY A |

Principal Place of Business Mailing Address

Dunkin DoneTs
24 N 8™ Ve
lAmaxac  FL- 3332

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. 4, elc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90113 028 ***158.75

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LS—-0H190L139 Not Applicable
e Country ap Countey 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A Yamip pAHEsNAHI

Street Address {P.0. Box Number is Not Acceptable)

rzul NWl 86T poe

lanwneae. L 3332

City

Zip Code

FL

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.

TERATI RE ;/ . %WL% /QUIF ta/“ ot B

Yirfoo

S:ﬁnature_ ry;':ecl of printed name of reglslered\agen[ and tile it applicable.

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

(NOTE: Registered Agent sigralure required when reinstaling}

DATE

) $5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

i OFFICERS AND DIRECTORS 12

7 AljDITIONSICHANGES TO OFFICERS AND DiRECTORS IN 11

0. Hamip PANdwan Do -
Peesided

[Jchange [ Addition

STAEET ADDRESS
Tau| Nl ¢ e Jamexaec (3330 omv-srw

- [ Gelets TITLE

NAME

STREET ADDRESS

CITY-8T-2IP

CR2E034 (9/99)

[Jchange [ Addition

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

- ] Delete

{Jchange [ Additicn

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

- [ Detete

fe e AANDEGG

sST=2P L

e .-

[J change [ Addition

7 Delete TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

TS == "] Change — =] Acition

————

TITLE

NAME

STREET ADDRESS
CITY-S§T-ZIP

[ Delete

eT 7o
ai- LI

[3J Change [ Addition

: | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, of on an attachment with an address,-with al! other like empowered.

tf f7/a) QY- 726-886373

ATURE: _44 /%f/W\éﬂ ,Q Ty

SIGNATURE AND TYPED OR PRINTED ARIE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #




