2002 UNIFORM BUSINESS REPORT (UBR) ADr 30F12%g?8-00 am

vacuryryy T H

1. Emity Name ecretal ’ Of State B
| GERMAN SPECIALTIES, iNC. 04-30-2002 90205 047 ***150.00
) TTN e e D e DTN L v e i i T T e T B -
Principal Place of Business Mailing Address
P. O. BOX 152779 P. 0. BOX 152779 o U v e
TAMPA FL TAMPA FL
20 puecberogh 5T ot piaecheceosh sTo | {[IVINIININILONOOACRININ
2. “Frincipal Place of Business 3. Mailing Address it
200--PEGENEY—STREETY 209-PICFENEY - STREET
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slat 4, FE| Number Applied For
OLDSMAR, FL. OLDSMAR, FL. 59-3673650 s
Zip Country Zig Country o . $8 75 Additional
. Certif '
34677 U.S.A. 34677 U.S.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,
y : 4T¢  LEAL JAVIER .
SHAW, BILL - .
Street Addpf} § FRORCRTONN CIHCEE
550 N. REO ST., SUITE 300 312 Beo
TAMPA FL 33609-1013
I - ' — e L e . |.City . o N _ Zip Code
== B T e e s A e Y TMA——-... Pl TR~ E S e = ’{':.F—L-‘ It RS 1336351 v
8. The above named enlijy=submits this stqtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
+ / ---:—_<>
SIGNATURE IAseR 1ot CPresdenT é/ /) )
Signature, typegl or printad naﬁ\e’d‘(egislered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) M DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. Atter May 1, 2002 Fee will be $550.00 - . y
o ¥ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE [ crange  [J Addition 'é
NAME LEAL, JAVIER NAME 2
streeT aooress | 11312 GEORGETOWN CIR. STREET ADDRESS §
Hiry-sT-2P TAMPA FL 33635 CITY-§T-2p o
o
THLE [ Delete TITLE (O change [ Addition | S
NAe NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-2P
) TITLE - T T Ooske e R T T T -Daiﬁgéw'[lﬁdﬁi'bf -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE - [JcChange [ Additicn”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TITLE O pelete TILE [J Change [ Addition
NAME : NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
13. | hereby cerlify that the information supplied with this filing does not quality for the exempilion stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiveroryrusiea empoweregl to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment vith gn address, with i mpawaeare
G LA 4 B RPOWOID oD S —
SIGNATURE: Y S0 a7 /)R R0 i AN e @ L8l Yr ™o 543 5140993
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




