2000 UNIFORM BUSINESS REPORT (UBR) FILED

v

CR2E034 (9/99)

DOCUMENT # F96000001342 .
ettt Feb 04, 2000 8:00 am
BAVARIAN DEL! & BAKERY CORPORATION Secretary of State
02-04-2000 90070 041 ***150.00
Principal Place of Business Mailing Address
9426 BAYMEADOWS RD : ' 9428 BAYMEADOWS RD
SUITE 120 ) SUITE 120 s
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7961
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEi Number . Applied For
43 1591489 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] $8‘75 Additional
Fee Required
. ™ 6. Name and Address of Current Reglstored Agent - >~ . . - |~ - ~-= -~s- 7, Name and Address of New Registered ‘Agent -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its-Intangible. . FILE NOW!!! FEE 1S.$150.00 | <10 -Election Campaich Fi NP ———
Tax filing recirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 1. Erggf'ggn‘;ag”;;;?;uﬁg‘:”C‘"9 O $ 5-0&"3_33
{See criteria on back) O Make Check Payable to Department of State ‘ '
11, : OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE CP J Delete TITLE [ Change [ Addition
NAME DELSING, RUDY K NAME
sTreeT ADDRESS | EDELWEISS STR. 32, 33646 BAD TOELZ STREET ADDRESS
CITY-ST-2P GERMANY CITY-St-21P
TILE S [ telete TNLE ' [l Changs [ Addition
NAME DELSING, RICK J NAME
streeT a0DRess | JUIFFENSTR. 14, 33646 BAD TOELZ STREET ADDRESS
CITY-ST-2IF GERMANY CITY-ST-2IP
me . [.AS . . — Dpelete- - f-MmEa.  — ~ . ~_ DClchange D Addition |
NAME CONSTANCE, BRADLEY A NAME
STREET ADDRESS | 501 W. LEXINGTON ' STREET ADDRESS
CITY-57-21P INDEPENDENCE MO 64050 Ciry-st-21P
TITLE [ Delete TIMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS s . ) STREET ADDRESS
evestap | L L o T CiTY - 8T-2
MLE T 7 Delete TIME [ Change (] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2P
TTLE . : {7 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation of the receiver or i d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentwf all other like empowered.

sIGNATURE: (SITXIA SRR k. Dels 176 /3 yrm

SIGNATURE AND TYPED OR PRINTED NAME OF srsy«& OFFICER OR DIRECTOR e Daytima Phone #

7



