n FILED

2002 UNIFORM BUSINESS REPORT (UBR) A gc%g€azr2703f8§?z?tg m

e
DOCU T# P9900001 9635 03-13-2002 90078 027 ***150.00
1. Enlity Name
B & G DONUTS, INC:
Principat Place of Business Mailing Address - -
22007 STATE RCAD #7 22007 STATE ROAD #7
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business L 3 ili?.“dd'eis L R e o e ~ T e e
[ Sutte, Apt. ¥, etc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Nymber - . Applied For
] JE- NNCCpo.- o Not Applicable
Zip Courtry Zip Country " ; $8.75 additiona!
8, Certificate of Status Desired 0 Fea Roquired
6. Mame and Addross of Current Reglstered Agent 7. Nams and Address ol New Registared Agemt
. e —— | Name e R A i an i et e e e+ e o
N - o e - LA AN COEANML D
COW- WRY s Street Address {P.Q. Box Number Is Not Acceptable)
9452 BOCA RIVER CIRCLE . - _@_LLQ.L_éF‘é!“ P
BSOCA RATON FL: 33434 .
L
Ciy ¢, l Zlp Code
8. The above named enlity submits Lhis statement for the purposa of changing its registered office or ragisterad agent, or both, In the State of Florida.
SIGNATURE
Ki Sighature, typed Or pintd nams of registered Sgent and titte ¥ applicabia, {NCTE: Rag: Agan reguived when ) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!I FEE IS $150.00
7| Taitgirig réduirament and elects o G0:som *—— — = - After-May 1; 2003 -Fee wiltbe.sssany __ | 1% Fection Campagn Finencng | | $5.00 May B
{Ses criteria on back) AL |" Maxe Check Payabis to Department of State : - ‘ '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TITLE P O petete TME ~ Ronarge [ Aditon | S
HAME COLASURDO, GARRY NAME Colrlene o, frteel =
sweet anoress | G482 BOCA RIVER CIRGLE SHETIORESS | S By N £ T AtrveE 3
orv-st.ze | BOCA RATON FL 33434 cify-sr-2p Gl P A= | A Brod D lé-'
mE. L, . |V O Deteta TME Ochage [ Addition | S
nae - * | BRAVERMAN, ROBERT NaE
STREETADDRESS. | 13915 °S, QCEAN BLVD. " || STREET ADORESS
k-2 | HIGHLAND BEACH FL 33457 ort-s1-2¢
MLE [ Delete TITLE [ change 3 Addition
NAME NAME
| STREET ADDRESS e e e e . =z )| STREET ADDRESS_ - - e T
Chy-sr-zip COY-5T. 219
e ' O3 Detete ™me Ol Change [ Adeition
RAME NAME s e
STREET ADORESS STREET ADRESS o P N
A HNETP ) s e s S s T Tz || YL ST g T T S - =
e T e 1 | T (3 Change L) Acdiion
R e o
NAME NAME [~ T, Ny
STREET AGDRESS STREET ADDRESS S rTRS=
emy-5T-2p CITY-S1.7P N S
e | . 0 oeiem . e ” "3 Charge’ " T Aecdion
e ' ) R NAME
STAEET ADDAESS || smeeT aoress
CITY-St.2P CITY-S1-2IP
13. | hereby certify Ihat the Informalion supplied with this liling does noy qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
I+ 7 sdndicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee smpowered 1o execuls this raport as requirad by Chapter 807, Florida Statutes; end that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all cther like empowered.
[ el s STL T S -\ AR e M4 o e ‘-‘ A - ’
SIGNATURE: B T N D Tt o T e ,,4-—) (’/@Q 2}2?’/07_ S6l- §52-0to
WGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR W/ | Cats r Daytrrs Phone #




