FILED
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # 668692 Secretary of State
02-26-2003 90128 001 ***158.75

1. Entity Name

BAVARIAN ANTIQUES, LTD., A CORPORATION

Principal Place of Business Mailing Address
2441 NW 43RD ST #2A 2441 NW 43RD ST #2A
GAINESVILLE FL 32606 ’ GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing-Address.

Suite, Apt. #, etc. Suite, Apt. #, etc, - AN [ CHECK HERE IF MAKING CHANGES

City & Slate Cily & State 4. FE) Nurnber Applied For

59-2254992 Not Applicable
Zip Coua_wt{y - L Zip_ B | Coumry_ | 5. Gerifcate of Status Desired Z/ ?eaa gg“.:idc;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLAUS' ALFREDO = Street Address (P.O. Box Number is Not Acceptable)

10226 N.W. 13TH LANE ;

GAINESVILLE FL 32606 _

: City EL | zpCode

. The above named entity 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 obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 et fon om0y 35,00 way e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11
TITLE PD [ Defete TImLE [ changs  [J Addition
NAME KLAUS, ALFREDO NAME
sTReet apcress | 2441 NW. 43RD ST, SUITE 2-A STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-21P
TMLE VP [ pelete TITLE [JChange [ Addition
e DUKES-BALDUZZI, STARLA AN :
STReer ADDRESS | 11226 N.W. 34TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-7IP
Ul ST 2 Delete me - " DChange [ Addiion
NAME KLAUS, RACHAEL J NAME
STREET ADDRESS | 10226 N.W. 13TH LANE STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL 32608 CITY-ST-2IP ,
TITLE O Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2IP CITY-81-2P
me [ oslats TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2IP
TITLE 3 elete TILE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th ygignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowgred to execyje this required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apMidress, wj
SHAVL
SIGNATURE: AL

2-22-03 33’:»/3’15-9.'11&

SGNATURE AND wps?‘m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayiima Phane #

THVIRAAS |

nv

CR2E034 (10/02)




