2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H87839

1. Entity Name

DANISH CRISPY CONE, INC.

Principal Place of Businass
_mon
| OEMOND-BEACFFETRF4:5233
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Mar 23, 2001 8:00 am
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5. Certificate of Status Desired

O

$8.75 Additionat

Fee Required

6. Name and Address of Current Reglstered Agent

7..Name and Address of New Registered Agent

ROTNE, ARNE L.

~<——ORMOND-BEAGH-FLI207¢__

P.0. BOX 2748 (DAYTONA BEACH, FL 32015)
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8. The above named entity submits this statem: angin registered ofﬂce or registered agent, or both, in the State of Florida.
= /
SIGNATURE / 9 (9 ’
— - S:gnature, yped q‘_p inted nama of reglstemd agent and hile if apphcab\e (NOTE Registered Agem mgnature requlred whan reinstating} / S DATE #
i ion is eligi isfy i i m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back} | Make Check Payable 1o Department of State ' .
11, OFFICERS AND DIRECTORS | IKE ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS IN 11
TITLE PST [ Delete TITLE O Change [ Addition
NAME PIRCHERT, MOGENS NAME
swreet sooress | FYRRETOFEN 5 6830 NR. STREET ADDRESS
crv-s7-z¢ | NEBEL DENMARK CIy-ST-21P pd
T ) 0 Delete TITLE ZC)_T MPChange [ Addition
NAME ROTNE, ARNE L. NAME ‘ N E / V2N E L
STREET ADDRESSeq STREET ADDRESS ?0 Ql?/ an \.F g wm ¥4
oTY-ST-zP L oITY-51-2P 1, 2 )1 ~
TMLE [ Celete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIMLE  Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS. |, - zomm _ .- - - -STREETADDRESS™ [ — =~ 77
- b =
CITY-ST-2IP CITY-51-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP
TITLE 3 Dalete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
13. | hereby certify that the infarmation supplied with this filing does not quali e exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and a that myAignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecute iy reporLs reauired by Chapter 607, Florida Statutes; anggthal my pame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajfother like efnpbwe _
' SIGNATURE AND TYPED OR PF;&TED NAME O NING OFFICER OR DIRECTCR Date Daytime Fhore ¥
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