FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # H87839 ecretary of State
1. Entity Name 04-14-2003 90345 032 ***163.75
DANISH CRISPY CONE, INC.
Principal Place of Business Mailing Address
3083 MELVILLE LOOP 3063 MELVILLE LOOP
LADY LAKE FL 32162 LADY LAKE FL 32162 !
’ L 0GR R

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FFI Number 59-9644856 ’ Applied For

[ [Nct Applicable
4p Country Zip Country 5. Certificate of Status Desired g‘g‘;i‘lﬁfggional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

. - AT L T NNE

?

__ROTNE, ARNE.L e ]
80K 2748 S (CEASE g o e C UL, ool

DAYTONA BCH FL 32115 .
X LETYgaY
o ANV CANKIZ FL )
8, The above named entity submits pur ing its registered office or redstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agen

_ 1 fox

SIGNATURE L
* Signature, typed of printed name of ragistered aga?'"aﬂau itle it applicable. {MOTE: Regislered Agent signature required when reinstating) DATE
2 FILE NOW!I! FEE 1S $150.00 1 =
; ; 9. Elect] igh Financ
: After May 1, 2003 Fee will be $550.00 Trjzt .:Sncc;jag;ilrigt:utig]: e A(%g:lcl'ohg:ésla °
Make Chetk Payable to Florida Department of State ’
10. OFFICEF!S AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T ] Detete F TIHLE [ Change  [] Addition
NAME PIRCHERT, MOGENS NAME
staeer aooness |FYRRETOFEN 5 6830 NR. STREET ADDRESS
arv-st-ze (NEBEL DENMARK CTY-5T-2P
TILE v ) O pelete TITLE CJchange [ Addition
NAME ROTNE, ARNE L. NAME
staceT aookess | 3083 MELVILLE LOOP STREET ADDRESS
orv-st-ze |LADY LAKE FL 32162 CITY-ST-2IP
me O pelete _§ TME [ Change  [] Addition
NAME : - - == TR T e =% o ot NAME_'“’- R B - T o f L = e = -
STREET ADDRESS STREET ADDRESS
CITY- §T-2IF CITY-ST-21P
TILE [ belete TITLE ‘ {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-IIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-20P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME i}
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2ip

12. | hereby certify that the information supplied with this fl' 5 doe not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplementa s and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the COrporallon or the receiver ordfustee empow 2 his repon a:yed by Chapter 607, Florida Statutes; and that my name apfbears m Bk 10 or Block 11 it

2
SIGNATURE: SIGN «QUIR

Aoy L QTNF_ 047 2%Y2

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



