2003 FOR PROFIT CORPORATION

P97000093576

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

SWISS MOUNTAIN RESTAURANT, INC.

Principal Place of Business

CAPE CORAL FL 33904

Mailing Address

CAPE CORAL FL 33904

2. Principal Place of Business’

/931 SwW Courbyasck Tesr

3. Mailing Address

/93] Sw C’aur/(/axoé Ld

Suite, Apt. #, etc.

Sulte, Apt. #, et

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90141 036 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

%,

HALDEMANN, JEANNETTE. KAU
4428 EAFAYEFFE-STREET
;‘CAPE CORAL FL 33904

HoauhEMAWN

# /7S b & LS b
City & State - Cily & State 4, FE! Number Applied For
Cezppe.. Corel 4 C&_ﬁe Cprall Fe 850792154 Not Applicable
Zip Country Zip¥ Counry . ) $8.75 Additional
gﬁ/ ¢ %g q ,Sgc; 7 74( 5. Certificate of Status Desired | Fee Required
_6. .Name and Address of Current Registered Agent - - . 7. Name and Address of New Registered Agant
Name

. Teonpe e

Street Addres F.0. Box Number js Not Acceptable
W Colr vaxc(s Jer

IZAY 2

“Cp gl

FL | "% /4

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famitiar wnh and aécept

S-24-03

the obngat\ons of reflslered agent. ; ; i
SIGNATUHE

Signature, wpad or printed nama of registerad agent and title if applicable.

{NOTE: Registered Agent signalure required when reinatating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution. .

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD Delste T PD & Crange  [] Adsition
NAME HALDEMANN, HANS U NAME Ha QDEMANU Harme (4
sTReeT ApoRess | 4428-EARAYEHE-STREET STREETADORESS | fesgy Sho Con WTL arst Ter. 1S
crv-s1-20 | CAPE CORAL FL 33904 UY-SH-2P | e o .'CZ ¢, 2RS/Y
e VSTD FFoeiete e VST-D B Change [ Additon
NAME HALDEMANN-KAUFMANN , JEANNETTE NAME HALDEMANN “(‘3' "‘aq»o‘aﬂf\ DeGirne #f
streer poress_| 1428 | AFAYETTE STREET SRETANESS | 162/ S g Cater QG role 72, e
CHTY-5T-21P CAPE CORAL FL 33904 CITY-ST- 2P C’c.» pe Carn? | FZ, 329 7
CTME e | e L S S [ T =it e e S L R R R = e 2 (R e~ [T Ao |-
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7IP CITY-ST-2IP
TILE [ Delete T [Jchange [T Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-§T-27P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2P

SIGNATURE: Al

S-24-03

12, | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

NDED 736 §0-963€

SIGNATTIRE ARD TYPED I PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date

Daytima Phone #

AV 8EBKIS0

CR2E034 (10/02)

"!:



