. FILED
: 2003 FOR PROFIT CORPORATION 4 .. 10 2003 8:00 am

UNlFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P93000069556 e ary ok

1. Entity Name

AY 8825000

BAUHUS INC.
Principal Place of Business Mailing Address »
P. 0. BOK 656 P.O. BOX 655 10U64770
LIVE QAK FL 32064 LIVE OAK FL 32064 )
2. Principal Place of Business 3. Mailing Address
(Fo3 RI/ErR ClocyNs \piivE
\? )ﬁ ietc { 0 Sute, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0438263 Not Applicable
ZFD‘_;Z( 5’5 Cotntry "F‘Z—- Zp ._;Coun%ry | & certfcawcisiusDesied O3 gg'gsqard:é"ma'
6. Name and Address of Current Registered Agent , 7. Name and Address of New Hegistered Agent =——-— i
Name
SCHROM' WOLF Street Address (P.O. Box Number is Not Acceptable}
14895 US 128
LIVE OAK FL 32060
City FL Zip Code

8. The above named entity submits this stat entf rthe purpo of cjfanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LoLF g&#@oﬁ — @f vz

Signature, typed or printad name of ri ered aganl‘(d e it applx{e’abla {NOTE: Registerad Agent signalurg requirgd when rainstating} DATE

FILE NOW!!! FEE IS $150.DD

. nee . e e e e e e — e 2= - - ~={~~8~Fleciion Campaign Financing $5.00 may Be
+* After May 1, 2003 Fee will be $550.00 Trust Fund Conitribution, 3G Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
TME D [ velete TMLE [J Change [ Addition {_—‘_‘1
NAME SCHROM, WOLFRAM NAE 2
STREET ADORESS | 14895 US 128 STREET ADDRESS 3
CITY-§T-21P LIVE OAK FL CITY-§T-21P g
TITLE VP O oelste TE O change [ Addition 5
NAME BRAZIL, DIANA L NAME
STREET ADDRESS 1216 BLOOM H"_L AVE STREET ADDAESS
CITY-ST-2IP VALR!CO FL 33594 CITY-ST-2IP
i T = Gele mE - n R v T -t W N
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE - 0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2F CITY-§T-2IP
TME O pelete TILE [l Change L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2IP
TLE O oelete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET
CITY-$7-21P CIST-2m,

does noyqualify for thefexempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accuray and that my glgnaty/e shall have the same legal effect as if made under oath; that | am an officer or director
repog as fequised by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
were

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or ¢n an attachment with an address, with al\other i

| sienatune: __SIGNATURE/ALAUIRYD £Y,63 &12-662-10)

SIGNATURE AND TYPED OR PHIN'I'ED/(AME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phana #




