FILED
2003 FOR PROFIT CORPORATION ~ Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000101753 P Secretary of State
1. Entity Name ; : 07-07-2003 90145 047 ***550.00
SWISS SAUSAGE HAUS, INC. \/ AT
Principal Place of Buginess Mailing Address
368 INDUSTRIAL BLVD 368 INDUSTRIAL BLVD
NAPLES FI. 33942 NAPLES FL 33942 ’
2. Principal Piace of Busingss 3. Mailing Address HII”I" ||I ’I"I ||||| ||||‘ "”' Ilm HI“ Ilm "l” ‘"I’ Il‘“ "H ‘Il‘
2 .
_ oAl _
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
i i . lied F
City & State City & State 4. FEl Number 65’0717777 Apnlie »or
Not Applicable
Zip Country Zp Country 5. Certficate of Status Desies (] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ [ _|_Name
- T t— T - ————— -
HERRMANN, ANDRE o
Street Address (P.C. Box Number is Not Acceptable}
368 INDUSTRIAL BLVD
NAPLES FL 33942
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 Flerida. 1 am familiar with, and accept
i the obligations of registered agent.

SIGNATURE
Signatute, typed or printad name of registared agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
g .
* FILE NOW!!! FEE IS $550.00 . N )
> 9. Election C F
After September 10, 2003 Fee will be $750.00 Eecion CaTpaign Fhandng ffd-gﬂo"g‘;fe
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DCEOQ : : (2 Defete I TITLE O Change [ Addition
HAME MULLIN, LOUISA V NAME
sTheeT aooress | 368 INDUSTRIAL BLVD STREET ADDRESS
crv-s-zr | NAPLES FL 33942 CITY-57-21P
TITLE PD . 7 pelete TNLE [JChange  [] Addition
NAME HERRMANN, ANDRE NAME
sTReeT ADDRESS | 368 INDUSTRIAL BLVD STREET ADDRESS
CITY-ST-ZIP NAPLES FL 33042 . CY-ST-21P
TITLE - [ pelete TITLE [ change [ Additicn
NME = | e . . NAME
STREET ADORESS ' T 'STREET ADDRESS ™ [~ e e e .
CITY-ST-ZIP CITY-ST-2IP )
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O petete TITLE [JChange  [] Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2IP

12. | hereby certily that 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 report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this repart as required by Chapte;rjﬁfoﬁjaftaéuﬁeﬁzaand that my name appears in Block 10 or Block 11 if

changed, or on an attachrmant with an address, with-glT other like empowered.
SIGNATURE(_ S NADIB7/ 77 ﬁ%y}fﬁ,/ﬂ///_ém 23743 JEF2Y

Data Daytima Phone #

AV 629010

CR2E034 (4/03)



