il

2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AND WP? ofirﬂm’so nATAE OF SIGNING QFFICER OR DIRECTOR =] Dae Daytima Phane #

CR2E034 (10/00)

L
DOCUMENT # L05928 ¢ Apr 02,2001 8:00 am
1. Entity Name S
HEIDI'S DELI, INC. ecretary of State
04-02-2001 90285 019 ***158.75
Principal Place of Business Mailing Address
914 STATE RD 84 914 STATE RD 84
FORT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
us I
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 650135461 Applied For
‘ ' Net Applicable
i Zip | Count it
Zip Couniry L ountry 5. Certificate of Status Desired  \ $8.75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. BRUE N’._HE‘D!—V i Street Address (P.0Q. Box Number is Not Acceptable) .
914 STATE RD 84
FT LAUDERDALE FL 33315 '
' City FL | 2P Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Floriga.
I
SIGNATURE !
Signature, Typed or printed name of registered agent and title i apolicable. (NOTE: Registered Agent signalure required whaen rainstating) DATE
’ . . - PR " . » ’ ”1 X i , .

9. Thl'S corporation s eligible tcl) Saquy(;ts Intangible A Flhiygvzvom FFEE IS||;$:, 59.50500 0 10. Election Campaign Financing $5.00 May Be
Tax f\lm‘g r.eqmremem and elects to do so. fter f eew e $ B Trust Fund Contribution. O Added to Fees
(See criteria on back) . O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP © O velete TILE Ol change [ Addition

NAME BRUEGGEMANN, HEIDI HAME

sTREET ADDRESS | 914 STATE RD 84 STREET ACDRESS

crv-sT-7p | FT LAUDERDALE FL CITY-ST-2IP

TiME v O Delste TILE [ Change [ Addition

NAME DOERRENBERG, DIETER HAME

sTaeer aporess | 914 STATE ROAD 84 ‘ STREET ADDRESS

CITY-ST- 2P FT. LAUDERDALE FL CITY-S7-2IP

TILE 7 Delete TIE [ Change {7 Addition

NAME R T e R - - ' - NAME el - - ‘ R - TR T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TTLE ] O Delsie TITLE [ Change  [_] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

. CiTY-sT-20P CITY-ST-2IP

TILE . O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 2P ; CITY-ST-2IP

THLE © [ Delete TMLE I Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

" cimy-ST-21P CITY-ST-2iF
13. | hereby certify that the information supplied with this filing dbes net guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this repon 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, with all other like empowered.
SIGNATURE: ((BI/MM//M,&L,- ((5/ L0



