| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 21, 2002 8:00 am

DOCUMENT #  P97000096691 Secretary of State
1. Entity Name ook o
08-21-2002 90083 010 550.00
WOOLBRIGHT DONUTS, INC.
Principal Place of Business Mailing Address
119 ROSEWOOD LANE 119 ROSEWOOD LANE 4 9
GREENACRES fL 33463 GREENACRES FL 33463 14 4 O 7 O
us us .
e I IR0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State l City & Slate 4. FEI Number Applied For
NOT APPLICABLE Ny E—
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfqlﬁ:j:éﬁc’"al
6" Name and Aduress of Current Registered Agent 7. Name and Address of New Reglstered Agent T
Name !
DECASTRO, JOSE Street Address (P.0. Box Number is Not Acceptable)
119 ROSEWOOD LANE
GREENADRES FL 33463
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstaling) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 ) N .
. ) ) 10. El nC aign Fi
Tax fillng requirement and elects to do sc. After Septernber 13, 2002 Fee will be $750.00 action Lamp gn Hinancing 0O $5.00 wmay Be
b Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE P [ pelete TIMLE [ Change [ Acditian
NAME DECASTRO, JOSE NAME
streer aporess | 119 ROSEWOOD LANE STREET ADDRESS
crv-st-2» | GREENACRES FL 33463 CITY-5T-2P
TITLE VP [ Delste TITLE [JChange [ Addition
NAME DECASTRO, TERESA NAME
streer aooress | 119 ROSEWOOD LANE STREET ADDRESS
CITY-ST- 2P GREENACRES FL 33463 GITY-ST-2IP
TTITLE = T Deke CTMETT - = = ~—={Z¥Ghange” -] Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ deleta TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-5T7-2IP
THLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete TMLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is-tree and acodfateland that my signature ghall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee e b is report as required iy Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an addreg £r like gfnpoyered.
SIGNATURE: ___SIGNATY /. QL;"HFE&:T? p. 1702 vt //-75}17\/0

SIGNATURE AND TYPED OREMINTED NAME OF SonNe-SFFCER OR DIRECTOR Date Oaviima Phone & 7

CR2E034 (4/02)




