2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000094254 May 10, 2001 8:00 am
1. Entity N
e EREeH FOOD COMP Secretary of State
CAESAR H FOOD COMPANY, INC. 05-10-2001 90152 034 ***150.00
Principal Place of Business Mailing Address
174 NW FEDERAL HWY 200 RIVERSIDE DR.
JENSEN BEACH FL 34957 MELBOURNE BEACH FL 32951
us us
=P SR IR
Sulte, Apt. #, elc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
65_0818115 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 Add'\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R (. Sveaxe | P

Street Address (P.O. Box Number is Not Acceplable)

200 Qwstrtidy Drwe

. " PMLOAMML. P L FL | 25051

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

Q?i\& NSEAN C?\_)\é:sx\ D\

SIGNATURE ;

Sigriggure, typed or printed name of registered agsnt and tis if app“cab'e A) (NOTE- Registered Agent s'gnature required when reinstating)
i ion idelil isfy | i "

9. This pprporatpnk\ehg\ble tor satisfy its Intangible FILE NOW!!! FEE ES $150.00 10. Election Campaign Fnancing $5.00 ey G
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $5590.00 Trust Fund Contribution O Addec 10 Fons
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE PD T Detete TITLE [1Change  [] Addition

HAVE SPRENGELMEYER, DIRK NANME

STREET ADDRESS 3174 Nw FEDERAL HWY STREET ADDRESS

CITY-ST-ZiP JENSEN BEACH FL 34_9-57 CITY-8T-2IP

TITLE [ Delete TILE [ Change [ Addition

MAME MAME

STREET ADDRESS STREEY ADTRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LGITY-S§1-21P CITY-ST-2IP

TITLE M Delate TILE . [JChange [ Addition

MNAME MAME

STREET ABDRESS STREET ADDRESS

ClTy-ST-2IP CITY-S1- 2P

THLE [ pelate LE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2P

TNLE ) Delete TILE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDHESS

CITY-8T-21P CIty-ST1-21P

18. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: "L\ \\r\g"n / ﬁ Hmd 14]), 2004

SIGNATURE AND TYRED OE‘ NTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate Daytime Phore #

0082790

CR2E034 (10/00)



