2001 UNIFORM BUSINESS REPO_R'I' (UBR) FILED g

L ]
DOCUMENT # P97000096691 ° Apr 25,2001 8:00 am
1. Enty Name ecretary of State
WOOLBRIGHT DONUTS, INC. 04-25-2001 90131 016 ***150.00
Principal Place of Busingss Mailing Address
119 ROSEWOOD LANE 119 ROSEWOOD LANE
GREENACRES FL 33463 GREENACRES FL 33463
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
| NOT APPLICABLE e
Zp Country o 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
Name
DEGASTRO’ JOSE Street Address (P.O. Box Number is Not Acceptable)
119 ROSEWOQOD LANE
GREENACRES FL 33463
City FL I 7ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Reqistercd Agen; signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 T . .
0. Election Campaign F n
Tax filing requirement and elects to do so. [E/ After MAY 1, 2001 Fee will be $550.00 TriZt!(IJ:E ndac (;)Jmlrgi;;uﬂwg:ncx o - f‘i{gjomng?; SBe
{See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE P [ Datete TITLE (1 Change [ Additien | &
NAME DECASTRO, JOSE HAME )
STREET AUDRESS | 119 ROSEWOOD LANE STREET ADDRESS =S
CITY - ST- 20 GREENACRES FL 33463 CITY-ST-2IP o
&
TITLE VP [ pelete TITLE [ Chenge [ Addition g
NAME DECASTRO, TERESA NAME
STREET ADDRESS | 119 ROSEWQOD LANE STREET ADDRESS
CITY-ST-21P GREENACRES FL 33463 CHY-5T- 2P
TTE I Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-2IP CITY-ST-21P
TIELE ] Delete TLE [] Change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ oalete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
THLE [ Delete TIMLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-21P
13. | hereby certify that the informatig alify for the exemption staied in Section 118.07(3)(1), Florida Statutes. | further certify that the intormation
indicated on this report or supgy d that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recely s report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme owered
—— m—- / {Z/x—; 7 %
SIGNATURE: / % 3Py

smpﬁns AND'TYPWE} NAME pF SIGNING OFFICER OH DIRECTOR Date Taytime Pirenc #




