2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

ngNUMENT # F99000006269

BAVARIA ENTERPRISES INCORPORATED

E

ecretary of State

04-07-2003 90740 050 ***150.00

Principai Place of Business Mailing Address

P.0. BOX 413005 £.0. BOX 413005
PMB #5 FMB #5
NAPLES FL 34101-3005 NAPLES FL 34101-3005

2. Principal Place of Business 3. Mailing Address

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

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
. 58 2167522 Not Applicable
p : Vi -
® Couatry “p Country 5. Cenificale of Status Desired O $8‘75 A_dd'tm"a'
. Fee Required
6. Name ancd Address of Current Regisiered Agent T } " 7. 'Name and Address of New Registered Agent” * "~ " -
o Name
MORGENSTERN’ M A C Sireet Address (P.O, Box Number is Not Acceptable)
4255 GULF SHORE BLVD. N. APT. 1201
NAPLES FL 34103
’ City - FL Zip Code

8. The above named
the chligations of

SIGNAT’,URE

4-4/.03

Signature, typed or pnmed?‘rﬁ of registered agent and title if applicabla

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEEAS $150.00 1;

After May 1,2003 Fe¥ will ba $550.00 |

Make Check Payable to Florida Department of State
\

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11

TIME P [ Deiete TILE O change [ Additicn
NAME MORGENSTERN, MARTHA C ‘ NAME .
streeT oress | 4265 GULF SHORE BLVD. N. APT. 1201 STREET ADDRESS

om-st-zr | NAPLES FL 34103 £ITY-3T-21P

TITLE [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE - e n A mr—— e P Ty P 1 SMTLE s o sy -~ TSy, T 2 el mawe[F]:Change - [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE T Delete TITLE [Jchangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP m CITY-8T-2IP

12. | hereby certify thatthe information supplied wi

of the corparation or the recefer or trustee em
changed, or on an attachmefigwith an address¥with.all other like empowered.

SIGNATURE: AR E REQUIRED

I he ) tlis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the infermation
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

4-4.03

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R

Date Daytime Phone #

ey VR

e

+

CR2E034 (10/02) -



