S ¥
FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

tary of Stat
DOCUMENT # L0 H5 (0 O// e (e

R A BAHR, Inc.

DO NOT WRITE IN THIS SPACE - B005631Y

2. Principal Place of Business 3. Mailing Address
4550 ShoaT AUUgInGE D |94550 SA T AubusSTiWE (G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3
City & State City & State 4. FEl Number Agplied Far
GhCRsoVILLE.  FLOEI DA TSacrsspViE  FloRipa | §9- 37423 Not Applicable
"52;'2. o 7 COL:H/WS A = Z;J.Z o7 Cilﬁ“g A 5. Certificate of Status Desired O ?ei.;gqtﬁf:;“mal

7. Name and Address of Current Registered Agent

ROl NG, Jou N L.

DO NOT WRHTE_ o __,_%%Hmdrg)s_ {P.0. Bo'Number is Not Acceptable) e

IN THIS SPACE Z ERSIDE - T

SUITE £5&

Ci Zip Cod
\‘I?Aaﬂ-SONvmuﬁ FL G

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridia.

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicabie (NOTE: Registered Agani signatura raquired when rainstating) DATE
B O e a0 | At My T o b $36000 | 10 Fecton Compsion Frarcing  $5.00 by
(See criteria on back) O " Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ake Check Payahle to Department of State
11. . QFFICERS AND DIRECTORS
TITLE PresrinEnrt : TIMLE
MAME Ravmac. A. BAHR NAME
STAEET ADDRESS %‘50 - 3 =1 ,4(_;(7‘457’1 .~ @7 STREET ADDRESS
CITY-ST-ZIP W KSON UL = F‘L 32107 . CITY-ST-2iP
TTLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITy-S7-21F
TITLE TITLE
NAME NAME

DRESS
v o120 DO NOT WRITE

CR2ZE034B (12/01)

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTy-$T1-21P CITY-ST-ZIP
TILE TITLE

NAME NAME

STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowarad {0 execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or on an

attachment with an address, with glletT87 like empowerat:

SIGNATURE:

3/2//0 2 Qoy 7326263

T
BIGNING OFFICER OR DIRECTOR 7 / Dae Daytime Phona #




