2002 UNIFORM BUSINESS REPORT (UBR)

FILED
08,2002 8:00 am

DOCUMENT #

1. Entity Name

SWISS SAUSAGE HAUS, INC.

P96000101753

- Se
( Slf):cretary of State

(09-08-2002 90090 028 ***150.00

/

Principa! Place of Business

368 INDUSTRIAL BLVD
NAPLES FL 33942

Mailing Address
368 INDUSTRIAL BLYD
NAPLES FL 33342

a2 e T\F € o i i

W yav.-/

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0?17777 MNot Applicable
Zi i 1 Zi C t i
P ountry ® ountry 5. Certificate of Status Desied ~ [] 98- Additional
Fee Required
© 777 6. Name and Address of Current Registered Agent © T =" 7. Name and ‘Address of New Registered Agent -~~~ ~ — -
Name :
HERRMANN, ANDRE Street Address (P.0. Box Number s Not Acceptable)
ree ress (F.Q. Box Number is Nat Accel able
368 INDUSTRIAL BLVD i
NAPLES FL 33942
City FL Zip Code

the abligations of registered agent.

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

.

SIGNATURE
st Y Signatuce, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
P TRy T i -
} R L ] M
9; ihlsfﬁ.orporatu?n is eligtbls t? satlsfycljts Intangible FILE NOW! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May 2o
» Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added io Fees
-+ (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DCEO O Delete TLE [ Change [ Addition
NAME MULLIN, LOUISA V NAME
steeT acoress | 368 INDUSTRIAL BLVD STREET ADDRESS
CITY-§T-2P NAPLES FL 33942 CiTY-5T-2IP
TIMLE PD [ pelete TIME [ Change  [J Addition
HAME HERRMANN, ANDRE NAME
sTRee7 aooress | 368 INDUSTRIAL BLVD STREET ADDRESS
~emy:sT:ze. .| NAPLES FL 33942 L . - || omv-sr-zp
TMLE [ Delste e i ) TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE J Delste TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-sT-2IP
L 1 perete TIMLE [J Change  [] Addition
' NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
e (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-$T-2P

13. | hereby certify that the information

indicated on this report or supplarfiental report is true an : )
of the corporation or the receir or trug L6, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaRhmegfit with 3

SIGNATURE: _|

adpplied with this filin

e r_
~
A1 " -

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR

does not qualify for the exemption stated in Section 1 19.07(3)(i), Flcrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ocath; thal | am an officer or director

her like empowered.
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CR2E034 (4/02)




