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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018055 Jan 25, 2000 8:00 am
1. Entity Name S r t f St t
OSTERMANN SAUSAGE CO., INC. ccretary or state
01-25-2000 90017 029 ***150.00
Principal Place of Business Mailing Address
325 S.E. 1ST AVE 325 S.E. 15T AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 334443501 . —
us . us .
. Come b
2. Principal Place of B_usinesLs . 11‘; - 7 | 3:*Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
Chy & State S City & State 4. FEI Number 65-064386 [Applied For
B 9 !Nm Aodic
Zip Country - Zp Country 5. Cerlificate of Status Desired ] $8.75 Additional
) Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTERMAN, RUDOLF A ' Street Address (P.O. Box Number is Not Acceptable)
5330 BOCA MARINA CIRCLE, NORTH o
BOCA RATON FL 33487-5221 : e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. Tris corporation is eligible to satisty its intangible~ | o - ~<FIEE-NOWHII-FEE S $150:00 — vy ge';ﬁ;;;:;;;;i;:gn;;ng $5.00 May B
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comiribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D [ Delete e [ change [ Additio
HAME OSTERMAN, RUDOLF A NAME :

sTReET ADDRESS | 5330 BOCA MARINA CIRCLE, NORTH STREET ADDRESS Vopo-

ory-s1-2¢ | BOCA RATON FL 33487-5221 ciy-st-2IP . _

THLE S 3 Celete TITLE M Ghange [ Addition
A OSTERMANN, VICTORIA NAME .

STREET ADDRESS | 5330 BOCA MARINA CIRCLE N STREET ADDRESS

arv-si-2¢ | BOCA RATON FL 33487-5221 GirY-s1-2¢

TILE O Delete TME - [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2P

TITLE O Delets TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-ST-2IP

e (3 Deleze TITLE (I change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

, CY-ST-2R - i e I Wi\ RN I——— -

TLE [ Detete me [ Change [ Additio
NAME NAME

STREET ADDRESS s STREET ADDRESS

CITY-§T-2P CITY-ST-20P

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tHal my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carpaoration ar the receiver or trustee empoweargeNa exegute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 it

changed, or on an attachmeg, ith &n adgress, with
O fY-2000
SIGNATURE: o Nl
SIGNATURE AND ﬁn OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Date Daytime Phone #

#




