2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P93000069556

1. Entity Name

BAUHUS INC.

Principal Place of Business

P. 0. BOX €56 P.O. BOX 656
LIVE OAK FL 32064 LIVE OAK FL 32064
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

Mar 14, 2001 8:00 am

Secretary of State

03-14-2001 90505 007 ***150.00

DO NCT WRITE IN THIS SPACE

BT

City & State City & State 4. FEI Number 65'0438263 Applied Fer
Not Applicable
Zi Zi Count iti
P Country P ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
. _ e —_ . FeeRequired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHROM, WOLF
! Street Address (P.C. Box Number is Nol Acceptable)
14895 US 128
LIVE OAK FL 32060
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad narme of ragistered agent and titla if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
' L _— . m

8. This Corporation is eligible to satisty its Intangibie FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -

= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME SCHROM, WOLFRAM NAME
STREST ADDRESS | 14805 US 128 STREET ADDRESS
CITy-51-2P LIVZ OAK FL CITY-51- 2P
me % 1 e TITLE Ol change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P o R e B cmv-sr-ze . . -
e ViIdE ‘FQE‘(‘ l DEND O pelete e [Jchange [ Addition
NAME e BUCHEQ]&_ NAME
STREET ADDRESS o o< 656 STREET ADDRESS
CITY-ST-71P VE. OAL F( 2206 CTy-S1-26
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CITY-S1-2P
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TRLE [ Delete TMLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ CITY-ST-71P

13. | hereby gertify that the information supplied wj
indicated on this report or supplemental rep
of the corpoeration or the receiver or trustes

SIGNATURE:

s ngt qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the informaticn
Ceurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered tgf execple this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oL+ SCH729 17

z, 88 SF-T6v-¥7591

-
SIGNATURE AND ?ﬁED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Date Daytime Phone #

CR2E034 (10/00)



