. . 2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L05928

1. Entity Name

HEIDI'S DEL, INC.

Principal Place of Business

914 STATE RD &4

FORT LAUDERDALE FL 33315
us

Mailing Address
914 STATE RD 84

FT LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

- e - o

IRHE IR R

[0 CHECK HERE IF MAKING CHANGES

Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90133 018 ***158.75

City & State City & State 4, FEI Number 65 0 Applied Far
135461 N Not Applicable
e Country 2 Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstefed Agent
Name
- E ;_H ' L==s = = —_== e el R S TR e e -
BH'U EGGEMANN; HEIDI Street Address (P.O. Box Number is Not Acceptabla)
914 STATE RD 84
FT LAUDERDALE FL 33315

City

FL

Zip Code

8. The above namec entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

5
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

o e FILEXNOW!I FEEAS-$150.00

. JAtter May3, 2003 Fee will be $550.00
Make Chéck Payable to Fiorida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

RCZax0n

AY

10.- ¢ . | OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
. | DP: - . O Delete LE ) Change [ Addition | &

e 5. < | BRUEGGEMANN, HEIDI NAME S

sTRE€T AbbrEss | 914 STATE RD 84 STREET ADDRESS g

onv-st:z¢ | FT LAUDERDALE FL OITY-ST-21P =

TITLE v [ Delete TILE [ change [ Addition ;I:\;

NAME DOERRENBERG, DIETER NAME

sTreev anoress | 914 STATE ROAD 84 STREET ADDRESS

CITY-5T-2IF FT. LAUDERDALE FL CITY-ST- 2P

TILE [ Delete iit3 (J Change [ Addition

NAME . NAME

STREET ADDRESS T e S "N SR ADBReSS [T TR AT - - -

CITY-8T-ZiP CITY-81-7iP

TiLE [ peiete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ Defete TILE [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-ST-2iP CITY-S§T-2IP

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fiIinéq dees not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ai#ceror irector
of the corporation ér the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BLoc@qg%ck 1 if .
changed, or on an attachment with an gadeess, with all other like empowered. %3 3 {?0 |»_\

SIGNATURE:

)7.03

Date

Daytime Phone #




