2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000003644

1. Entity Name

BAVARIA HOUSE CORP.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90075 013 ***150.00

Principal Place of Business Mailing Address

1901 KENT ST 1901 KENT ST

“ISTE F STE F

WILMINGTON NG 28403 WILMINGTON NC 28403
us us

629023

2. Principal Flace of Business 3. Mailing Address

BN EIRO

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 56"1 764176 Applied For
Not Applicable
Zi ount i G .
® Country Zp ountry 5. Certificate of Status Desirad [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

APPLE-A-DAY INC

1747 INDEPENDENCE BLVD
E6

SARASOTA FL 34234

)

Jay Engp'lhnrrir

Street Address fP.O. Box Mumber is Not Acceptabla)

1813 SW 49th Terrace

City

Zip Code
FL 13974

Cape Coral, FI1

N
o L Yan

entity sub;éits this statement for the purpose of changing fts registered office or registerad agent, or both, in the State of Florida.

Ty ENCELH o

2/272/c,

Signglure.ffped @imed name of reysiercd ageiNgd title if applicable.

(NOTE: Registerad Agent signature required when reinstating) AaTE /

I
9. This corporalicn is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP 3 Delete TME TlcChange [T Addition
HAME ENGELHARDT, J NAME
sTReeT ADDRESS | 1121 § FRONT ST STREET ADDRESS
CITY-8T-21P WILMINGTON NG CITY-ST-21P
T0LE P I Delete TIFLE [ ohange [ Addition
NAME RITTER, GERHARD NAVE
street aporiss | $424 S. FRONT STREET STREET ADDRESS
orv-sT-ze | WILMINGTON NC OITY-57-21¢
TITLE [ oelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-21P GITY-ST-2IP
TITLE 1 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP J
TITLE O Delete TITLE [C1Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P
TILE 1 pelete TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m CITY-ST-21P

13. | hereby certify that the information s
indicated on this report or suppte
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

with this filing/ does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
7 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

all erliﬁmpowered.&//\)

22726 Fu-s,a B2

£
SIGNATYURE EﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prane #




