I

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000069556

1. Entity Name

BAUHUS INC.

Principal Place of Business

P. Q. BOX €56
LIVE QAK FL 32064

us

Mailing Address
£.0. BOX.656

LIVE QAK FL 32064
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90120 047 ***150.00

rir

l\IIIIII\UN\IIIINIIIHIIIINIIU!IINIINIIﬂllllllllllllllllﬂlll

CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper 6 8963 Applied For
5.043 Mot Applicable
Zi Countr Z Count it
P L4 P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
T
s"‘ HROM, ’WOLF T - T T T Street Address (P:C T Box Number is NotAccepliable)y -
14895 US 128
LIVE OAK FL 32060

City

Zip Code

FL

8. The above namead entity submits this statement for the purpecse of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!II| FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

(See criteria oreback) a Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TmLE O change [ Addition
J
NAME -SCHROM, WOLFRAM NAME
sTReeT anoress | 14895 US 128 STREEF ADDRESS
CITY-ST-2IP LIVE DAK FL CITY-ST-ZP
TILE VP %eleie TITLE O change [ Addition
NAME BUCHERIE, MIKE MiKE pEs NAME
sTReeT ACDRESS | PO BOX 656 %Sl 4 VE. 0 m H STREET ADDRESS
CITY-S§T-7IP LIVE OAK FL 32064 X aibl i iatd CITY-S7-2IP
TME Y = P dekere TALE [ change [ Addition
NAME NAME s s T
STREET ADDRESS 1 (M LEA 3 MZ 1L STREET ADDRESS
CITY-ST-2IP ' -7 / 12 ("Jf)H il (¢ K [‘% CITY-ST-ZIP
TITLE Dedet TITLE [ Change [ Addition
%Auado FL33GFpTxe |
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP Lo CITY-81-21P
TITLE [ Delete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P s CITY-5T-2IP
TILE 1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P /-) CITY-ST-21P

13. | hereby ceriify that the information suppiiggl with thigfiling does ngl qualify for the exemplion staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated

on this report or supplemental 1

of the corporation or the receiver or trusjbe empowgred tff execufe this report

changed,

SIGNATURE:

or on an attachment with an

SIGNA

dress, with all ofher likg empowered.

andfccurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AE=ED

SIGNATURE AND TYPED ?ﬁ PWEI{NAME OF SIGNING OFMR OR DIRECTOR

Date Daytime Phone #

DVOVAR

nv

CR2E034 (9/01)



