2000 UNIFORM BUSINESS nepéé‘i‘i’(qm FILED

V \ .
DOCUMENT # V48595 Jul 20, 2000 8:00 am
MARY'S RETAIL DONUTS, INC. | Secretary of State

07-20-2000 90027 001 ***300.00
07-20-2000 90027 002 ***250.00
Principal Place of Business Mailing Address
13015 PARK BLVD 13015 PARK BLVD
SEMINOLE FL 33776 SEMINOLE FL 33776
us us
F R v LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3136573 Applied For
Not Applicable
Zip Cauntry Zp Country ) 5. Certificaté of Status Desired O ?g'gi‘ L;'ﬂi\::lecgtional
6. Name;ﬁd Address of (':Jrreﬁt’ﬁ;glstered ;\g;ﬁl N R 7. Na:né ;nd-Addmsg of New Reglsterad A_gent
Name
HAYDON, KELLY
6732 DEER POND LANE Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed namse of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE i$ $550.00 1 . - )
N 0. Fi .
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 E:j::l,?:nia& ;:]at:glu”:nancm 0 :?dsd.e%[flohg:isse
{See criteria on back) ] Make Check Payable to Department of State '
11. QOFFICERS AMD DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DtRECTORS iN 11
TITLE P 7 Delete TITLE [ Change [ Addition
NAME HAYDON, KELLY J NAME
steer aooress | 6732 DEER POND LANE STREET ADDRESS
CITY-5T-2P PINELLAS PARK FL 33781 CTY-5T-2
TIME S [ Delete TLE Y Change [ Addition
NAME CHERRY, MARY NAME
steer aporess | 6732 DEER POND LN STREET ADDRESS
CITY-§1-IP PINELLAS PARK FL 33782 CITY-ST:2IP
TIE - ’ - o0 T T T T Dodee - e 7 7| T i, T - T T —T[change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP . CITY-$1-2IP
TITLE 3 Delete TITLE ' [ change {7 Addition
NAME NAME
STREETADORESS | . . . STREET ADDRESS
CITY-ST-2P e et CITY-ST-ZIP
TINLE - [ Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TNLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2IP . : CITY-ST-2P

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; arxd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayima Phone #

]

¢



