2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

DEARYBURY DONUTS, INC.

P99000091053

Principal Place of Business

1554 US 41 BYPASS
VENIGE FL 34293

Mailing Address

PO BOX 60
VENICE FL 34284

FILED
Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90013 034 ***150.00

2. Principal Place of Business

3. Mailing Address

L

o e -

N i

[T"Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE SUITE 900
MIAMI FL 33131

City & State City & State 4. FEI Number Applied For
650953967 Not Applicable
Zi t i Count: it
® Country Zip ountry 5. Certlficate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

Signalure, lyped or printed name of regisiered agsnt and title If applicable.

(NOTE: Registered Agent signature reqguired when rainstating)

OATE

e e

e .

~ 8. This corporation is el

gible 15 salisly 8 nanginie

Tax filing requirement and elects 1o do so.

B = --’f“ﬁ-—ol'f.,mtEq‘f%‘r‘xfo‘“‘ ﬂrf?'"FEEﬂS*s'iﬁO'ﬁﬂ e
After May 1, 2002 Fee will be $550.00

10 Eléction Cairnpaign Ifi;ﬁﬁaﬁg
Trust Fung! Contribution,

- -$5:00 May E!eq
Added to Fees

TR -

O

(See criteria on back)

Make Check Payable to Department of State

1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Additior y 5
NAME SNYDER, ANDREW NAME §
SIREET ADDRESS | 1004 WEST 5TH ST. STREET ADDRESS 2
orv-s1-2° | PORT CHARLOTTE FL 33981 GITY-sT-2p ., i
Fd

= - — @
e W ] Deiets TIMLE Md ;? V7, g 5 /V ({df fm [ Change )pmﬁumon G
NAME A ‘ NAME
STREET ADDRESS smeranveess | [ ONC é o
CITY-5T-21P CITY-57-2IP l/&ﬂ/l C é F/.« 3‘/ - ?}/
TITLE [T Dalets TITLE ’ [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE OO petete ™ -~ TILE [ Change [ Addition
NAME NAME
STREETADDRESS | = = mwrm ) STREET ADDRESS

N \:_-_-"‘-""—-’ et - —p

CITY-ST-2IP e o ooy-sTae
e - D Detete . ] —_ = ‘W,Mm;ﬂ'wngg D Addition
NAME NAME B Bt oo S SUDERGS I
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurateand 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 trusteg empowered 10 execute this-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if -

changed, or on an attachment with 255, wilth all other like empowerad.
’ H
P e ? 7/_/'f .
Af— 0z 7Y 4[707« S
f Zmia P

Date Daytima Phong #

L ~ NE Tt v - FECREN

A % f T R,
SIGNATURE AND TYPED OR PRIW”A\ME OF SIGNING OFFICER OR DIRECTOR

«SIGNATURE:
N

-




