2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000015674 A é’c}ét’az&“ﬁfss’?fté‘ "

1. Entity Name

Av 042950

DALWECON CAKE - GERMAN SPECIALTIES, INC. 04-11-2002 90696 050 ***150.00
Principal Place of Business Mailing Address
1325 SE DIXIE HWY ' PO BOX 1838 R
STUART FL 3493 JENSEN BEACH FL 34958
us us
2. Principal Place of Business 3. Mailing Address ““”"’ ul 'lm 'I ” Ilw Ilm ||||||||I| "||| Iml I"n ‘"H |l|| ||||
[50( DeckeR AVE. D (TO
Suite, Apt. # ele. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
baa T (LG
City & State N City & State 4. FEl Number Applied For
STUART \F L 650741552 Not Applicable
Zi T coum Zi Countr it
P unty P ry 5. Certificate of Status Desired O $8.75 Additional
Ll«- q q ‘-f U S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HADOGHE HE(DRUEChEL , WeRNER
- Street Address (P.C. Box Number is Not Acceptable‘)
R T e City Zip Code
AT JenSen B Eacl FL
8. The above nam_e‘d Entiﬁ _s'ubrﬁiés_ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;..
SIGNATURE
Sigrature, typed or prinisd name of registerad agent and tite if appiicable. (NOTE: Registered Agent signature required when reinslating} DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 _ _ | .5 ciection Campaign Financing - $5.00 maj 8o
Tax filing réquirement and elécts to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back} O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE O Change [ Addiion | 5
NAME HEIDBUCHEL, WENER W ' NAME <
STREET ADDRESS | 1325 SE DIXIE HWY STREET ADDRESS Eé
CITY-ST-2P STUART FL 34994 CITY-ST-21P o
y — | C
TILE NP e e [ Dalete TITLE [ Change [ Addition | O
bk dope F LA LTI S M KT
w8 ¥ X oL :
names - |- HEIDBUCHEL, CORNELIAE - | MamE
set AboitEh %4325 SE DIXIE HWY STREET ADORESS
o SEER T A STUART/ Fi 34994 orTy-sT-2p
TITLE ’ ' O Delete TILE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete BILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE [ Deleta TiLE . [Ochange 3 Addition
NAME NAME P S
STREET ADDRESS STREET ADDRESS L ’ CLn
CITY-ST-ZiP ) CITY-ST-2IP
e -0 [T “ [ pelete TME ) [ change [ Addiion”|
. apB S o = = e I YL 2> 0~ SNSEST | B | R — L —
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-ZIP
13. | hereby certify 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 i5 true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
“+ of the corporation or thé receiver or trustée empowared to execule 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 attachment with-anad Jrgss, with allpther Jike empowered. (
Ry Ty Rueic 2-Jn-02 283
SIGNATURE: ____ L o veun 6 dRuets L 2-Ja-02 " 2 PR Oy
SIGNATURE AND {0 DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




