2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047959

1. Ertity Name

HEIDELBERG ALTES HAUS, INC.

Principal Place of Business

150 N US HWY ONE
TEQUESTA FL 33469

Maiting Address

150 N US HWY ONE
TEQUESTA Fi. 334632723

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90012 046 ***150.00

(FRIBIRVA'E b &

A

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEl Number 65 0637904 Applied For
Not Applicable
Ze Country Zi Courtry 5. Certificate of Status Desied ~ [] 98- Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
i s T e s N T — ==
WEBER, DIETER Street Address (P.C. Box Number is Not Acceptable)
150 N US HWY ONE
TEQUESTA FL 33469
City FL Zip Code

ing its registered office or registered agent, or both, in the State of Florida,

f/}?/oo

Tore 7

{NOTE: Ragistered Agent signature required when reinstating)

.0, Thig cornoration e alinibla to.

poralion le.ougiinie.u

10, Election Campaign Financing - - '=:,i’.$5_0ﬁ May_Be

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 e P
(See aieria on back a Make Check Payable to Departmesnt aistate | estundConviowon. . "Ll Added o Fees
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [ change  [J Addition
NAME WEBER, DIETER NAME
staeer aboress | 150 N US HWY ONE STREET ADDAESS
orv-st-ze | TEQUESTA FL 33469 CIry-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME WEBER, HEATHER NAME
erreeT aooress | 150 N US HWY ONE STREET ADDRESS
CITY-§T-2iP TEQUESTA FL 33469 CITY-5T-2P
TILE ! . O Dekete TITLE T T Dchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CATY-ST- 7P oury-ST- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-IP CITY-$T-2P
TITLE O Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trusteg empowered tgnaxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an agldress, with all dl

changed, or on an att;

SIGNATURE:

et like empow

e /f PY-4 X 7"‘{4 -~ ool

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

1 'Daf Daywme Phore 4

CR2E034 (9/99)



