2002 UNIFORM BUSINESS REPORT (UBR] FILED
DOCUMENT # Mar 20, 2002 8:00 am
1. Entity Name H87839 Secretary Of State
DANISH CRISPY CONE, INC. 03-20-2002 90024 006 ***158.75
Principal Place of Business Mailing Address
ggﬁt)étzm.acwzlm 15— "%%3’3 M15
=Yg

ORI ERTRAREA

A iS00

of the corporation or the receiver or trustee empowered 16 exegtite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an add, Iyathe e o

\ owered. — Z/ SKQ —_ ,
SIGNATURE: OS2y 2/02 25 - K¢47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phong #

o

2. Principal Place of Business 3. Mai\ir)g Address .
———» | ZoX3 M ECviiT. Look
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cijy & State City & State 4. FEI Number Applied For
= g e
Z /-72))/ (H /’6;— f&‘; 5T ER 59-2644856 yd Not Applicable
Zr .2/ 142 Coyriry _ Zip Country . ‘ $8.75 additional
’ 3 gt 5. f .
Z . &urr /éfL _3 ‘2 162 Certificate of Status Desired IIf/ Fee Required
6. Name and Address of Current Registered Agent - o—— 7. Name and Address of New Registered Agent
Name
ROTNE, ARNE L. Skeet Address (P.Q.BexTUmber is Not Acceptable)
BOX 2748 N
DAYTONA BCH FL 32115 P
@@W«Q—« Gy . o FL Zip Code.
8. The above named entity submits .tﬂs_stﬁmer}t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%"\)/ -7/ T'_T—"'-r—._“
SIGNATURE :
Signature, typed or printed name of registered agent and (il if applicable. (NOTE: FRogistared Agent signature requirad when reinstating) DATE
. e N . "
9. This corperation is eligible to satisfy its Intangiole FILE NOW!!! 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 Contributi O
o ution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TIMLE [J Change [ Addition )
NAME PIRCHERT, MOGENS NAME s
swreer aooress [FYRRETOFEN § 6830 NR. STREET ADDRESS 3
ory-st-2e (NEBEL DENMARK CITY-ST-ZIP .- i
el
Time vV OJ Delete e [ Thange [ Addition | &
NAME ROTNE, ARNE L. NAME — c - '
STREET ADDRESS [ROX.2748—— swerrsonness | oS8R €L LI (E Lo
orv-s-20  [DAYTONA-BGH:FI=32445 CITY-5T-2PP LD/ Cni{s - ~C 32762
= : Crm—— i
THLE ‘ O Delete - TILE z - - {7 Changs- = [ Addition
NAME . NAME
STREET ADDRESS ' . STREET ADDRESS
CiTY-ST-2IP b CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - CITY-8T-ZIP
TNLE [ pelete TITLE [ Change [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ perete TITLE [l change (7 Addition
NAME WAME
STREET AGDRESS E STREET ADDRESS
CIFY-ST-21P ' ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing d t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental repart is true antﬁm and that my signature shall have the same legal effect as if made under oath; that | am an officer or director



