2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L05928

1. Entity Name

HEIDI'S DELI, INC.

Principal Place of Busingss

16100 COLLINS AVE.
NORTH MIAMI BEACH FL 33160

Mailing Address
814 STATE RD 84

FT LAUDERDALE FL 33315-2432

us

2.@71?& F:\g:;&i(ﬁﬁnesm . f QF

3. Mailing Address

i derdale

Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90043 042 ***150.00

IKURVEARIVRR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650135461 ot
% M 3’ 3‘3 (( Z Country 5. Certificate of Status Desired [ 'Eg'-g;jq \':?;;ﬁma'
—— = 6.-Name and:Address of Gurrent:Registered Agent et ——=F.-Mame and-Address of-New Hegistered-Agent—
Narne

BRUEGGEMANN, HEID!
914 STATE RD 84
FT LAUDERDALE FL 33315

Street Address (P.C. Box Number is Not Acceptabie}

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agunt and tille if applicabla,

{NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back} 0

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahie to Depariment of State

10. Election Campaign Financing $5.00 iiay
Trust Fung Coniribution. g Added o -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE GP 7 Detete TITLE (I Change (-
NAME BRUEGGEMANN, HEID| NAME

steeT apezss | 914 STATE RD 84 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP

TILE v [ Delete TTLE [ Change [
NAME DOERRENBERG, DIETER NAME

sTreeT aDoRess | 914 STATE ROAD 84 STREET ADDRESS

CIry-$1-2P FT. LAUDERDALE FL CIvy-ST-21P

e T e i Tl pelete g TTMET TomTE - [ Change [O°
NAME ) NAME

STREET ADDRESS . STREET ATORESS

CITY-ST-2P cnY-ST-2P

THLE [ Detete (113 OOchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P £ITY-S7-27IP

TLE 0 Delete TITLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-26F

TITLE U1 Delete TITLE O cChange [
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$T-27F CITY-8T-20p

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(}). Florida Statutes. | further ceriify ifmi 2" 7.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an officer or -
ot the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 o =«
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TRRGRYA)

L S T VAL
SIGNATURE ANDTYPED OF PRINTED NAYE JF SIGNING OFFICER OR DIRECTOR

' [

LMD RDITA RN
g o]

k.00 W Pedds

T Dae Caytitna Phana #



