FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

CAKIAND PARK DONUTS, INC.

DOCUMENT # 99000023700

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

5141 South University Drive

3. Mailing AddressEdwatrd L. Cutler
6204 Paradise Point Drive

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90061 022 ***158.75

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Davie, FL Miami, FL 65-0920883 Not Applicable

Zip Country Zip Country - . $8.75 additional
33328 U.S.A. 33157 U.S.A. 5. Certificate of Status Desired K Fee Roquired

+

= ———DO NOTWRITE ™
| IN THIS SPACE

7. Name and Address of Current Registered Agent

Name GRANT, MARK ESQ., c/o RUDEN, MCCLOSKY _

Street Adﬁrﬁﬁ {F’E%g%c

' 15th Floor

Eebiard B

City

Ft. Lauderdale

FL | 43361

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

SIGNATURE
-

Signalure, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature requirad when reinstating)

DATE

9, Thj_s corporation is eligible to satisfy its Intangible
Tz fiting requirement and elects to do so.

Januaty 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR 13-$61.25

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

. {Bee criteria an back) O Make Chack Payable to Departmant of State
11. OFFICERS AND DIRECTORS i
TITLE p ol TinE
NAME Cutler, Charles L. NAME
saeerooress | 4055 Fern-Forrest Road STREET ADDRESS
CITY-S1-21P Cooper City, FL 33026 CITY-5T-7P
TITLE VP : THLE
HAME Cutler, Edward L., M.D. NAME i
STREETADDRESS | 5204 Paradise Point Drive STREET ADDRESS
CITy-ST-2IP Miami . FL 33157 CITY-ST-21P
TITLE S/T TITLE
NAME Cutler, Robyn L. NAME :
STRETADDRESS | 055 Feyn Forrest Road STREET ADDRESS ) _ 7
| 453 Fem Forrest fos el e DO-NOT-WRITE
TITLE TME
ot e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2IP
e e
HAME NAME ‘
' STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2@

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stat

attachment with an address, with all other like empowered.

SIGNATURE: Sotuast 1.C 12,

MS) Edward L. Cutler, M.D.

further certify that the information

utes; and that my name appears in Block 11 or on an

4]

22|64 (305) 274-9274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




