2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # PIS00002(o(0(sT

Entily Name
BAVARIAN Roas*rens _LVIC/ !/

00 JUR 23 P 12: 22

il Flace of Business Mailing Address

2912 AW, 62.”4 AVE Mprente FL. 23663

BY..OF STATE.
TRESEE, PLERIEA

0053514

Principal Place of Business , J 3. Mailing Address
259 AL, 627 AVE-
Suite, Apt. ¥, etc. Suite, Aot. 4, etc. DQ NOT WRITE IN THIS SPACE
City & Siate ’ City & State 4. FE| Number - Apgpliad For
CeoATE FZ . a5 - c8317 21 Not Applicable
Zip Country Zip Couniry . ) . $8.75 Aaaiticnal
R f Status Desired .
1304 2 Basned [ Cemricatec:: Status Desir [} Fee Reguired
— =————=8. Name and Address of Current Registerad Agent _ . 7. Name and Address of Now Registered Agent
Name - LT ’ -

Ronnid KH¥spH
2612 Nelw. 62 97 AVE-

MPRCATE FL. 33063

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

Cay

FL Zip Code

The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

G-f-00

oo _Ronprd KRSHAE 858500

Sigraure, [yped of printed Nivme of reghistered agent and tee f appicahla {NOTE: Registerea Agert s.gnatune required whan ruma:mc)

CATE

et 3‘“'1‘7— e L1t

Tax filing requirement and elects to do se.
ing req ! W

{See criteria on back) 2 w_.,.ﬂakn Check Payabla topapartmmt

Afisr WAY:AE 20&0 Fae wiil o §

This-corporation is eligiale to satisty its-Inlangible—{53 év—#%igguﬁm NOWHI—FEE-IQ?EE Go’i-ﬁ%f

THad s 1 1200,

ofsamw?’

0. Electon Gempagn Finaneing '$‘5':Q'0 May Ba
350.00 1 Trust Funa Contribution, o Added to Fees

CFFIGERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

f O Delete
OAN KAagal v

s 2800 petee 62 AVE

T | mALgRTe FL. B70é3

TITLE

RAME

STAEET ADERESS
GITY- 5T-21P

1 Change

[ Addition

S O Detete
: ctavdia KAaswno

| 98V AMabu. 62 AVE- :
S| o maebnry Fi, 33063

TIRE

HAME

STREET ADDRESS
CiTY-$7-2P

[ Crange

{7 Addition

e - — - - - D Delete
: Konireld KASKES

Ciee| 283 A, €3 MpVs-
S| munenrs FL- 330€3

ME .
NAME
STAEEY ADDRESS
CITY- §7-21°

z oo L) Change |

{7 hagition 3,

O Detete

Tme

NAME

STREET AGDRESS
CTY-5T-2P

[T Change

[0 Acdition

O pelete

TME

HAME

STREET ADDRESS
CImy -s1-21P

] Change

{7 Addition

[T celete

o nn
IRr

VINLE
NAME
_STREET ADORESS

CITy-S1-2IP

[ cnange

Olo-12~ Jo00 Qd)d oG < (S

[ Addition

! hereby certify that the information supptied with this filing dees not qualify for the exemplion stated in Section 118.07, 3)(), Florigta Siatutes. | turther centify thai the information

-.-'{-.u

[l
or on &n attachmen! with an address, with all other like empowsied

SIATURE: _Lad A7

he feceiver Or irustee empowaered 10 exgeute this repon as reqmred by Chapter 607, Fiorida Statu!

t & supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer of director
e4: and that my name appears in Block 11 or Block 121l

gr1:0° _4s¢-975- 'm’é

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GEFICER OR DIRECTOR

Date * - Dayrrme Prone #

4

_——

CR2E034 (9/99)



