_2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000021271 Apr 30, 2001 8:00 am

1. Entity Name

ecretary of State
DUNKIN'S FM REAL ESTATE, INC.

04-30-2001 90029 016 ***150.00

Principal Place of Business Mailing Addross
11601 SOUTH CLEVELAND AVENUE 842 S 30TH STREET
SUITE #1 HEATH OH 43056

FORT MYERS Fi_ 33907

2. Principal Place of Businesas 3. Mailing Address H““m "l ml
€97 Webran €4

Suite, Apt. #. elc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City, & Stat

\er o\i‘l’\ . O L‘\ 4. FEI Number 65‘0840478 Aoplied Far

Not Anotcane

Zip Country Zip

_ Country ‘ . . $8.75 Adgditional
L_‘ T o5 Gy O S48 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
E-E%EE,H';ER?DBAESLT Street Address (P.O. Box Number is Not Acceptable)
BLDG. B
HOLLYWOOQD FL 33021 : :
City Z.p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida.

SIGNATURE
Signatae, wpod o prictec nate of registered agent and title d apolicaole NQTF: Heg siered AGent sqnriurs required waan winsiating) SATE
T ion is ofigi i FILE XOWN! FEE IS $150. . o
9. :hffc‘%rp(:;allqrr;\r:cohtg|b\g tc‘s satmslfy \:s Intangible e i E“E V\._{i}\?]{]m K i ‘}‘S?“b'ifiggg o 10. Elsction Campaign Financing $5.00 way Bo
ax filt Vg eguirement and clects 1o do so. -nef WY T, - '; a2 Will 02 5250, Trust Fund Contribution. Im Added to Fees
{See criteria on back} O Make Chack Payale to Deparimant of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 18 11
(LE PVS [ Deete THTLE (O Crange [ adcien
N DUNKIN, STUART e
STREET ADSRESS 3275 N COUNTRY CLUB DR #2506 STREST ADERESS
CIry-87-21° AVENTURA FL 33180 CITY-57-217
TITLE T [ pelere TIELF [J Coanga ] Additen
Nk KEYES, JEFFERY N
STREZT ADDRESS 842 S 30TH ST TREET ADDRESS
CITY -ST-217 HEALTH OH 43058 CITY-ST-7IP
e 1 peletz TITLE [] Change [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY. $T-71P
L [ Delete TITLE (] change [ adctiar
NANE NAME :
STREET AZDRESS SYREET AUDRESS
CITY-ST-4P GITY-87-2IF |
s £ pelae THLE O Change ] Addiven
NAME MAME
STHEET ALDRESS STREET ADDRESS
CITY-$1-/P CITY-5T-21P
TiLE O pelete TILE ) Change 7] Aedition
MAME NAME
STREET ADJRESS STREET ADORESS
CITY-ST-ZiP CiTY-8T-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exeraption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall nave the same icga! effect as if made under cath: that | am ar officer or cirecior

of the carparation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my rame agpears in Block 11 or Block 12f
changed, or on an attachrment with an address, with all other like empowered.

SN Y s e Yzl 79028886

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

St Dieyt 16 Praee «

CR2E034 (10/00)



