2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am &

AV PAPRLD

DOCUMENT # P94000058064 Secretary of State
1. Entity Name 03-12-2003 90084 023 ***150.00
OLD VIENNA, INC.
Principal Place of Business Mailing Address
4611 UNIVERSITY DRIVE ) 4611 UNIVERSITY DRIVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address ”"“m ”I 'm“ml "m m” "”‘ "m I“I“ml"“l I“" Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
65—0517505 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | 38'75 Adc!itional
Fee Required
- = —re._. 6. Name and Address of Currem‘neghisiered Agent - _ 7. Name and Address of New R_gglstered Agept

T Name

+

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

PLATZER, KLAUS
4611 UNIVERSITY DRIVE
CORAL SPRINGS FL 33067

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titte if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ‘ N
9. Election Campaign Finangin,
At Hay 12008 Fo wil e $55000 e 1y 85,00 e o
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . D I Delete TITLE [ Change  [J] Addition g
YAME PLATZER, KLAUS NAME =)
street aooress | 4611 UNIVERSITY DRIVE ‘ STREET ADDRESS 3
orv-st-ze - |CORAL SPRINGS FL 33067 CITY-57-2IP e
= o
TiLE (7 belete TILE [ change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
_|_mmE _ e e 1 Oelete.. o J TTE_ e i o [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET AGDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ petete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-ZIP
1ILE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-ST-7P

12. | hereby cerlify_th%i'i the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or truste owered 1o execiytethis report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an agd| . with all other i werad. .
SIGNATURE: __ Sl ED T/17/05 957 297 lfof)
! " Dala Daylime Phone &




