2000 UNIFORM BUSINESS REPORT (UBR) FILED .

1. Enty Mo Secretary of State

DANISH CRISPY CONE, INC. 03-09-2000 90021 001 ***150.00
03-09-2000 90021 002 ***¥*g 75

Principal Place of Business Maiting Address
{1} BAY POINTE DR. - . ONE BAY PQINTE DRIVE -
.C BEACH FL 321749233 ORMOND BEACH FL 32174-9233

us ‘ m M2

2. Principal Place of Business 3. Mailing Address ”“Il“ I‘l“m II “

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2644856 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired Ib/ Fee Required
- 6. Name.and Address of Current Registered Agent ___. . ... . .- - 7.-Name and Address of New Registered Agent . _ -
o Name
ROTNE. ARNE L. Street Address (P.O. Box Number is Not Acceptable)
BAY POINT #1
P.0. BOX 2748 (DAYTONA BEACH, FL 32015)
ORMOND BEACH FL 32074 o L (2o

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

SIGNATURE i . t I i
Signature, typed or printed name of registared agent and utle if applicable, (NOTE:_F!egisterad Agent signature requirad when re‘llnsmling[ . DATE
8. This corporation is efigible ta satisfy its intangibie FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Ut O
N ’ 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 DIRECTCRS IN 11

TME PST O Oelete TILE O Change [ Acdition | §

NAME PIRCHERT, MOGENS NAME - >

STREET ADDRESS FYRRETOFEN 5 6830 NR STREET ADDRESS 8

EITY-5T-2IF NEBEL DENMARK CITY-S8T-2IP W
. _ ]

TTLE—— v O Dejete TITLE Clchange [ Addition | O

wve | ROTNE, ARNE L. | e

STREET ADDRESS | 1 BAY POINTE DRIVE STREET ADDRESS ‘ N .

oarv-st-2p | ORMOND.BEACH.EL . e e e OISR e T

TME ‘ [ Delete TILE [ Change  [] Addition

NAME . NAME .

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

THLE ' O Detete TITLE N ’ (OJcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

THLE [ pelete TIRE COchange [ Addinoﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p - CITY-5T-7if

TITLE ‘ 2 Gelete THLE ) Cichange [ Addition

NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITy-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.67(3)(1), Florida Statufes. [ further certify that the information
indicated on this report or supplemental report is true and accuratg-aMd fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustée empowe epprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, i ped.

LATARNT LSS

SIGNATURE: ___ . <ot AU 2SS i %( AV "‘Q”yo?ﬁ*(/ffo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dete ; Dayurme Phone #




