FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 16, 2003 8:00 am

1. Entity Name 01-16-2003 90122 019 ***150.00
HEIDELBERG ALTES HAUS, INC.
Principal Place of Business Mailing Address ) .
150 N US HWY ONE 150 N US HWY ONE JUUUIJIOG
TEQUESTA Fl. 33489 TEQUESTA FL 33469 :
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"0837904 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
WEBER‘ DIETER Street Address (P.O. Box Number Is Not Acceptable)
150.N US HWY ONE
TEQUESTA FL 33469
City FL Zip Code
8. The abové.n Wy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligatins of regist reclagent g ,\ .
SIGNATURE —__ T 7 AR _
Signature, [yped of printec name.ul registared agent and fitle if applicable. {NQOTE: Registered Agant signature required whan reinstating) DATE
] -
FILE NOWN! FEE IS $150.00 ., - = Bu-Eloction.Campaign Financing___ __$5:00-May Bo
) After May 1, 2003 Fee will be $550.00 _ 5 Trust Fund Contribution. [0 Added to Fees
‘I “Makeé"Check Payable 1o Florida Department of State Ny
10. OFFICERS AND DIRECTORS ~ 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delate TTLE [J change [ Addition
NAME WEBER, DIETER HAME
street aporess | 150 N US'HWY ONE STREET ADDRESS
crv-st-ze | TEQUESTA FL 33469 CITY-S§T-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME WEBER, HEATHER NAME
STREET ADDRESS | 150 N US HWY ONE STREET ADDRESS
GITY-ST-ZIP TEQUESTA FL 33469 CITY-ST-ZIP
L ' . O Delets TITLE [J Change {7 Addition
NAME X NAME
STREET ADDRESS STREELT ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TME ' 1 Delete A e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Delstz TILE [ change [ Addition
NAME NAME
STREET ADDRESS H - STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(§), Florida Statutes. | further certify that the information
indicated on this report or sy gntal report is frue and accurgte 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 t Xustee empowered to execiye this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an, achmem with af agldress, withaall other likefempowered.
t- '{r ,%o“) (2) 146 -cosy
Dale Daytime Phone #

CR2E034 (10/02)




