,, FILED
2003 FOR PROFIT CORPORATI May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000091053 : Sgﬁif;ﬁf‘gg@ &f ﬁ';?oﬁe

1. Entity Name

DEARYBURY DONUTS, INC,

Principal Place of Business . Mailing Address
EISEETTr-BIFRSS o/ 5.7

| 5 PO BOX 60

VENICE FL 34284

IRREAT Mg

AY 0929950

2. Principat Place of Business 3. Mailing Address

D/ S.Tamam; TR
Suite, Apl. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
Ci State City & State 4. FEI Number Applied For

P

[ ﬂl |C & 65 09.53967 Nol Applicable

Zip F I Gountry -T Zie Country 5. Cerlificale of Status Desires [ ?8.;5 Add;"ma'
7 SRRGS O IA @e Require
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
 FLORIDA INCORPORATORS, INC A dreet SN YR
A ’ . Street Addregs (P.O. Box Number is Not Acceptablef
1221 BRICKELL AVENUE SUITE 900 e

AT FL 3151 180/ S.TCJ_MAQM/'j/% (f
v Veyice FL [ 250 7P

8. The above named antity submits this statement for the purpose of changing its registered office or regisfer;i'agen—t‘rfr' both, in the State of Florida. | am familiar with, and accept
the obligations;;ge‘rj:"/_ )
‘-._‘ - r-a
SIGNATURE ‘ et/ W QZ 2-9 >

CR2E034 (10/02),

Signature, typed or primed N;r’n;‘l_)’fragwslered agent and Gitie it applicabé ({NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) ) - :
3 Fi i
At May 1, 2009 Foe il be $550.00 o o 200 e
iake Check Payable to Fiorida Departrent of State )
10, - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” D : [ petete TITLE [ Change (] Addition
NAME® SNYDER, ANDREW | 24 / NAME -
STREET ADDRESS | 4004-WEST-5TH-5T 4 2.0 Lo, e A VA sveer roomess
orv-st-z2 1 PORT CHARLOTTE FL 33981 CITY-§T-2IP
THLE ] [ Delste TIME [JChange (] Addition
NAME SNYDER, MCLANIE NAME
strees aooress | PO BOX 60 STREET ADORESS
CITY-ST-2P VENICE FL 34284 CITY-ST-21p
TITLE [ pelets TITLE [ Change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - o CITY-ST-2IP
TIFLE T pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE O oelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information 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 supplementai repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Black 41 if
changed, or on an attachment with.ap address, with all other like empowered,

SIGNATURE: »“?\”ﬁﬁ’“ e — U-2.9.03 746 ¢7 2

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L




