2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000088049

1. Endiy Nare

GERMAN SPECIALTIES, INC.

3/

FILED
Apr 10,2001 8:00 am
ecretary of State

03-16-2001 90068 020 ***150.00

Principai Place of Business

P. 0. BOX 152779
TAMPA FL

Maifing Address

P. Q. BOX 152778
TAMPA FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR AV A T

MR

Il

|

T

DO NOT WRITE IN THIS SPACE

City & State

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agen, or both, in the State of Florida,

SIGNATURE
Signaturs. typad of printad nama of iegisiared agant and te if applcable. {NQTE: Registerod Agent signaturs required when resnstaing) DATE
9. This corporation is eligibte to satisly its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 $:Z§i::;ag§;:§gu§;nancmg fdsde?itt,ohlgzz SBE
(See criteria on back} 5 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11 N
TLE D 1 Delete TITLE [Ochange [ Addition S
Kave LEAL, JAVIER g =
swweet 100Ress | 1312 GEORGETOWN CiR. STREET ADDRESS 3
CITY-ST-21P CIvYy-ST-21P b
TAMPA FL 33635 g

L [ Delete TILE Oomage [ Addition | &
NAME RAME

~ STREET- ADDRESS et . 2 T - --R-STREET ADDRESS - . — —— - —
CITY-ST-2P CITY-51-25P
TILE 1 Detete TITLE CJchange [ Acdition
NAME NAME
STREET ANDDRESS STAEEF ADURESS
cimy-st.21p CITY - 5T- 2P
TME D Celete nne [JChange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIFY-51-2P
TTLE O Dlete TIME [ change [ Adkdition
HAME NAVE
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TLE B pelete TITLE O Ghange  [J Addion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

e

SIGNATURE: __-

AND TY 4

13, } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal of
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stattites; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addrass. with alf other like empowerad.

33§ -of

w13 gi1F o ?73

%3)0) Florida Statutes. | further cerlify that the information
act as if made under oath; that | am an officer or director

'TED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytma Phona #

City & State 4., FEi Number Applied For
59-3673650 Not Applicable
1 Zi e
op Cauniry © Gountey 5. Certificate of Status Desired 3 $8.75 Additianal .
e SR i e - G Tt il o) e e ~ . R - .Fea:Required-. - ———-n{+ *
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
SHAW, BILL M
Street Address (P.O. Box Number Is Not Acceptable)
550 N. REO ST., SUITE 300
TAMPA FL 33609-1013



