FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPOAT (UBR) Apr 07,2002 8:00 am

DOCUMENT #(3 81T M o ecretary of State

1. Entity Name 04-07-2002 90567 005 ***150.00
Bavarian Inn Corporation

DO NOT WRITE IN THIS SPACE 759146

2. Principal Place of Business 3. Mailing Address
4901 Tamiami Trail N.
Suite, Apt. #, efc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4, Esl Number Applied For
Naples. FL SS9~ 23/ %208 Nat Applicable
“Ip Country zp Cauntry 5. Certificale of Status Desred ~ []  $8-7 Additional

34103 USA Fee Reguired

= — . 7. Name and Address of Current Registered Agent

—— e B e e o e S — e e s Y e B o e

M"®S. Investor Servigs, Inc.

O N OT W HI]T E Street Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE

4901 Tamiami Trail Y.

.%ples, FL a@f*OB

8. 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.

I e N ey

Signalure, typed or printed name of registared agenl and tilla if applicable. {NOTE: Ragislered Agent signatura raquired when reinstaling} DATE
i N o . January 1- May 1 Fee is $150.00
9. ?Isrﬁ?rpmml?n is ehtglbls 1c|) setmstfy(;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
ax tiling requirement and elects 1o do so. Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS
TME PD e
NAVE NAVE
Rudolph Grossmann
SFEETALFSS | 4,90 ] famiami Trail N. STRET ADCPES
av-st2p i Naples, FL 34103 QTY-ST- 2P
NAVE W NAVE
erner Welker dorfer
STREET ADCFESS 490? famiami Frai N. ‘ STFEET ADFESS
av-sra¢ |Naples, FL 34103 Y- §7.2P
TILE SD o7 . e
NAVE Rainer N. Filthaut RAME
SFETADES | 4901 Tamiami Trail N STRERT ALDRESS »
. )
CTY- ST 2P Naples, FL 34103 CITY-ST- 2P O NOT WHHTE
TLE VD TE
NAVE Betty Merkel NAVE HN THHS SPACE .
srEracres | 4901 Tamiami Trail N, STFEET ADDFESS
awv-srz2r |Naples, FL 34103 Y- §T- 2P
TIE e
NAVE NAVE
STRET ADOFESS SIFEET ADDAESS
Y- ST- 2P QaTY-ST-aP
TE e
NAVE NANE
STREET ALDFESS REE SIFEET ACDFESS.,

Y- S7-2P avy-g1-2p

13. | hereby centify that the information supplied with this filing does 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 that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: & F2=2—> 5 .} Mok 343’3} Q) -2)3-4 DD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #

P e L L T L LT



