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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056295 Feb 03,2001 8:00 am

1. Entity Name | - ’ Secretary Of State
SOUTH FLORIDA DONUTS, INC. 02-03-2001 90021 044 ***150.00

Principal Place of Business Mailing Address
30 BERMUDA LAKE OR 30 BERMUDA LAKE DR
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 VMY LUUTZ
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0859619 Applied For
. Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: . T o T = -Name .- o e — -
RUBMNO’ STEVEN Street Address {P.C. Box Number is Not Acceptable)
30 BERMUDA LAKE DR
PALM BEACH GARDENS FL 33418

City FL Zin Code

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

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. {NQTE: Regislsred Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 fo. Eiigzl'g:r%aén;:?guzs:ncmg O .?dsd.e?j(t)ohg:zsae
(See criteria on back} Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D ] Delete TILE (O cChange [ Addition

RAME RUBIANO, STEVEN NAME

STREET AD2RESS | 30 BERMUDA LAKE DR STREET ADDAESS

o-si2e | PALM BEACH GARDENS FL 33418 a-st-zr

TILE D [ Delste TTLE [ Change [ Addition

NAME RUBIANO, SUSAN NAME

STREET ADORESS | 30 BERMUDA LAKE DR STREET ADDRESS

om-st-2° | PALM BEACH GARDENS FL 33418 o-Sr-ze 7 , |
i I A I e S S T e 0 T T T [ Change [ Addition

NAME SOUSA, JOSE NAME

STREET ADDRESS | 15723 CYPRESS PARK DR STREET ADDRESS

CITY-§T-ZIP WELLINGTON FL 33414 CiTY-ST-2IP

TLE D O Delete TITLE [ change [ Addition

HAME SOQUSA, ELIZABETH NAME

STREET ADDRESS | 15723 CYPRESS PARK DR STREET ADDRESS

CITY-ST-2P WELUNGTON FL 33414 CITY-3T-2IP

TITLE 1 pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered: ~ S(ol -

STeVEn) RuRiavD 697-933)

L SIGNATURE AMS TYED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR N Cate Daytimg Phone #

13. | hereby certify that the information supplied with this
indicated on this repert cr supplemental report is 1n
of the corporation or the rpceiver or trustee empgfer
changed, or on an att; ent with an adoresgvit

SIGNATURE:

CR2E034 (10/00)



