rd
2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # S81803

1. Entity Name

ABBE'S DONUT SHOP I, INC.

Principal Place of Business

13625 TAMIAMI TR
NORTH PORT FL 34287

Mailing Address

13625 TAMIAMI TR
NORTH PORT FL 34287-2018

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90331 008 ***150.00

2. Principal Place of Business

3. Mailing Address

A AME AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0C NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
65‘0302108 Not Appiicable
Zi i Count ‘ "
P Country o iy 5. Certificate of Status Desired Od $8'75 Addmonal
Fee Required
"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
DUNCAN' VALERIE Street Address (P.O. Box Number is Not Acceptable)
13625 TAMIAMI TR
NORTH PORT FL 34287
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle f applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
; ion is elidi ety i i n
9. $h|src|:.0rporat|9n is ehglblde t? sat\siyc;ts Intangible FILE NOw!!! F;EE I?f“$150.00 10. Election Campaign Financing $5.00 May B
axt '”9 rgqu1remenl and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PST [ Delete TITLE [Ochange [ Additicn 8_
HAME DUNCAN, VALARIE NAME @
streeT AnDRess | 6740 S. BISCAYNE STREET ADDRESS §
CITY-ST-21P NORTH PORT FL CITY-ST-2IP w
o
Tine VD O Delete TLE Clchenge [ Addiiion | G
NAME DUNCAN, ART NAME
sTeeT anokess | 6740 S. BISCAYNE STREET ADDRESS
CTY-ST-21P NORTH PORT FL CITY-S1-2IP
TITLE B B B O pelete THTLE - Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
" Tme ‘ ‘ . [ Delete TITLE [Jchange [ Addition
. g [ANAF I
NAME U I T I 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP , CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certifK that the information supplied with this fi\ing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trye~snd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivet of rust@e empoyéredio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith apfagdress #ith allbther like empowered. / / /
SIGNATURE: EAVED H25)h0 9’7//}%/2&'5’7§9
MATURE ANDPYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date \_ Daytime Phene #




