by

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSPNUMENT # P93000060517

OLD HEIDELBERG DELUI, INC.

Mailing Address
914-20 STATE ROAD
FT LAUDERDALE FL

Principal Place of Business
§14-20 STATE ROAD 84
FT LAUDERDALE FL 33315

B4
335

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90133 017 ***158.75

viud9449

AN A O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65"0438192 - Not Applicable
Zi Count Zi Counti iti
P v P i 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeded Agent
= S St =lName——0 = . e o o = = e U Y

e m—— —e— - -

" DOERRENBERG, DIETER
914-20 STATE ROAD 84
FT LAUDERDALE FL 33315

!‘:

s —=

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

City

Zip Code

FL

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

i, thd obligations of registared agent.
S

SIGNATURE.

Signature, typed ar printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signalure raquired when rainstating)

DATE

.

Make Check Payable to Florida Department of State

" FILE NOW!! FEE IS $150.00
7 ir_After May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

1 10, -~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP T Detete TITiE [J Change [ Addition
“ NAME DOERRENBERG, DIETER NAHE

STREET ADDRESS | 914-920 STATE ROAD 84 STREET ADDRESS

CITY-ST-2IP FT. LAUDEDALE FL CITY-ST-2IP

TITLE P [ Delete TITLE [ change [ Addition
NAME BRUEGGEMAN, HEIDI NAME

STREET ADDRESS | 914-920 STATE ROAD 84 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CIy-st-zip ]

TITLE ] e o ~LlDeete ~ Qme | e ~[Ochange [ Addition
NAME HAME oo T A ’

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$7-2IP

TITLE [ velete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaif

indicated on this report or supplemental report is true and accurate and t

changed, or on an attachment with ai

4

SIGNATURE:

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that { am an ofiicer or director
of the corporation cr the receiver or trugtee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appee’nyk 10 or Block 11 if

pddress, with all other like emnpowered.

SIQISAVEFRYA BRED

Y B33EEY

SIGNATURE AND TYPED OR mefn #IME OF SIGNING OFFICER OR DIRECTOR

Data Dayfime Phone #

L TR Y

-t

CR2E034 (10/02)




