2000 UNIFORM BUSINESS REPORT {UBR) et £ et e e

DOCUMENT # P99000098745 FILED
DETTMAN'S DOWNTOWN DOUGHNUTS, INC. N[Si{rle%;l%)(f) ?)?' gig?eam
Principal Place of Businass Mailing Address 04-27-2000 90004 042 7130.00
106 NORTH RIDGERWOOD DRIVE 106 NORTH RIDGERWOOD DRIVE
SERRING FL 33870 SEBRING FL, 33870 -
T TR LT R T
Suite, Apt. #, elc. Suite. Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Sate 4, FEl N':I-Tber q 3 OJ\ Applied for
Zio Country 7o ~Caunity 5. Cerlficate ot s Desired. 1 fggfq f:;;;‘:’::mme

_ 6. Neme and Address of Current Reglsterad Agent S 7. Name and Address of New.Registersd Agent-

SPIEGEL & UTRERA, PA TDLLIARD 12 TRHCARES

"3 A AVENUE Street Adqgs_[’ﬁo. T)‘&EW N Fﬁme) ! l @Q.,,
{CORAL GABLES FL 33124

- S A Nl FL[83%70

ot for the purpose of charging its registered office or registered agent, or bath, in the State of Florida.

T irRd 12/ Rrri0ES #/02 /om0

SIGNATURE -

risied nama of (egisteras agem and Ste § appicehie {MOTE: Reg: Agant mignal Gured when renstating) / DATE {
bt T L}
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 1 " ion Financi
T ling requicment and alects 10 €0 50, After MAY 1,2000 Fee will bo $550.00 i irias il VD - R A
(See criteria on back) o Make Check Payable to Department of State

1i. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME PsD {7 Detete e O Change 1 Addition | &

NAME DETTMAN, DEBORAH D NAME @

staegt Aoveiss | 106 NORTH RIDGERWOOD DRIVE STREET ADDRESS 2

orv-st-27 | SEBRING FL 33870 CiY-§T-2P &
; @«

me Vib 1 Detete THILE Clchange [ Addition | &3

RAME DETTMAN, THOMAS M HAME

stoeer aoohess | 108 NORTH RIDGERWOOD DRIVE STRECT ADDRESS

corr-51-2P | SERRING FL 33870 Giry-51-2p

e - P ——— - - "1 Dot e i T [Ochange [ Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

CHY-ST-2P t CITY-§T-20P

TITLE 7 Delete TITE [ change [ Addition

NAME NAME

STREEY ADDRESS STREST ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Ting ‘ (1 Daete TITLE ' {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY=3T-20F CiTY-5T-2F

TNLE [ pelete LE [Jcrange [ Addition

HAME HAME

STREEYT ADDRESS STREET ADDRESS

CIiyY-ST-ar CITY-ST-ZIP

13. | hercby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the information
indicated on this report or supplemental repert is true and accurata 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 the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Staiutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmegt with an address, with all ather like empowered.

SIGNATURE: X Do A ED )

= A _A A
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFF)

reghs

2PV 4

ICER OR DIRECTOR




