——
2002 UNIFORM BUSINESS REPORT (UBR) | Ma 1';‘1%0%[2) 8:00 am

DOCUMENT #  F93000003644 Secretary of State
ok 3 ok
BAVARIA HOUSE CORP. 05-17-2002 90015 004 ***150.00
Principal Place of Business Mailing Address
1901 KENT ST ' o IKENTST _. NI S e i
STEF L © STEF’ ' . c :
- WILMINGTCN NG 28403 - WILMINGTON NC 28403 - T e St e
- : A A R
2. Principal Place of Business 3. Mailing Address LISURR T LA LU
ot g e o D
;", ] 2 - -~
Suite, Apt. #, etc. Suite, Apt. #, etc. s, - DONOTWRITE [N THIS SPACE -
City & State City & State 4. FEl Number Applied For
56-1764176 Not Applicable
e Country Zp Country 8. Certificate of Status Desired O ~$8'75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P I st P -t e ‘Name: ~- - ——- = —w R -~ e - = -
ENGEI‘HARDT’ JAY Street Address (P.C. Box Number is Not Acceptable)
1813 SW 49TH TERRACE
CAPE CORAL FL 33914
City FL Zip Code

8. Th%} above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or grinted name of registered agent and titte if applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS <I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VP ) 3 Delete TITLE ' (] Change [ Addition
e ENGELHARDT, J e
STREET ADDRESS |4404-8-FRONT-ST* sweeoress | {901 Kent St Ste ©
omv-s-2p | WILMINGTON NC otz | (ilmington MC 28403
TITLE P ) . [ pelete TITLE [ change [ Addition
e RITTER, GERHARD e
STREET ADGRESS ' sreerancress | 4ot Kent St Sfe F
omv-st-2¢ | WILMINGTON NC oesize | (ilpaing ton, NC 28453
e Oloeies. . me e Y S - Olchange [ Adetion
TNAMES T -0 T - ' B Y )
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ) . CITY-ST-7IP
TITLE o O Delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE _ [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CTY-ST-2Ip
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$7-21p

13. ) hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental r #-iy1e and accurate and that my signature shall have the same legai effect as if mads under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
agdress, with all other like empowered

of the corporation ar the receiver or 1
changed, or on an attachment withws

SIGNATURE AND TYPED OR PRINTED FAME OF SIGNING OFFICER OR DIRECTOR 4 Cata Daytima Phone #

SIGNATURE: C -«"‘é&%”%@f?‘@ﬂ EQUIRED 40280

CR2E034 (9/01)




