| FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S81803 Feb 12, 2002 8:00 am

1. Eniy Namo Secretary of State

QY IOLI

ny

ABBE’S DONUT SHOP I, INC. 02-12-2002 90100 032 ***150.00
Principai Place of Business Mailing Address
13625 TAMIAMI TR 13625 TAMIAMI TR
NORTH PORT FL 342687 NORTH PORT FL 34287
2. Frincipal Place of Business 3. Mailing Address “lmll”ll "m “I Hlm Iml lm Imml“ I'm Im“m“m' [III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied For
650302108 Not Applicable
zp Couniry Zip Couritry 5. Gertificate of Status Desired O $8.75 Additicnal
: Fea Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent —
Name
DUNCAN! VALERIE Street Address (P.O. Box Number is Not Acceptable)
13625 TAMIAMI TR
NORTH PORT FL 34287
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agient. or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama cf registered agent and titls if applicabla. {NOTE: Regislared Agsrt signature required when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!II FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 5 Add.ed ey E
{See criteria on back} d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ‘ [ betete TITLE O Crange [ Addition | S
e DUNCAN, VALARIE nave s
STREET ADDRESS | 740 S. BISCAYNE STREET ADDRESS §
cry-s-2F | NORTH PORT FL CITY-ST-2IP w
" o
TITLE i) [ Delete TILE [ Change [ Agdition | G
N DUNCAN, ART MANE
STREET ABDRESS 6740 s B|SCAYNE STREET ADDRESS
CITY-ST-2IP NOHTH PORT FL CITY-ST-2IP
TITLE ' Oteee ™ " me "7~ e o = [ Ghange ~~[J-Addition™]~""
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petate TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IF CITY-ST-ZIP
THLE [ Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete - THLE 3 Change [ Addition
NAME NAME !
STREET ADDRESS i STREET ADDRESS
CIry-s1-2IP ‘ CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that-the information
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 cfficer or director
af the corporation or the receiver or trustee empowerge™p executa this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

A"

changed, ar on an attachment with gn adcees, willrall ofher like empowered. / / /
v ¥ e -

SIGNATURE: AL ES




