; L ew o FILED
Jun 20, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT UBR Y
( ) Secretary of State

DOCUMENT # ps4000038654 > 05-17-2001 91342 025 ***158.75

1. Entity Name - %
MLK BAUTRAEGER, INC.

Principal Ptace of Business Mailing Address
103 SOUTH VILLAGE HWY. 1032 SOUTH VILLAGE HWY.
JUPITER, FL 33477 JUPITER, FL 33477 :
U. S . U. S . _

2. Principal Place of Business 3, Mailing Address
2560 RCA BOULEVARD 2560 RCA BOULEVARD

Suite, ApL #, etc. Suita, Apt. #, ste. DO NOT WRITE IN THIS SPACE
SUITE 107 SUITE 107 :
City & Stata City & State 4. FEI| Number Applied For
PALM BEACH GARDENS, FLIPALM BEACH GARDENS, FL{s5-0500162 Not Applicable
Country F4] Country ] ! A
33410 Us 33410 5. Cotitcats of Sots pesios [X] 35 gesqﬁ"rgam'
i} [:3 Name_anq _{ddressof CuEenl F gg_limred Agent ? Namtand Mdm: of Nnggisttnd ggent —

KRATZEL, LOTHAR
364 EAGLE DRIVE
JUPITER, FL 33477

JOHN T. PIERCE

R BOULEVARD

Q. Box Number is Not Aocaptable) .

SUITE 107

PALM BEACH GARDENS

FL %515

SIGNATURE

8. The above named enlity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.

Join T £reris

L%-né;,

sﬁmWfﬁw-mmuwrw mmwmmmmmmmm DATE
Taxﬁllngmqulrsmmancmm : After MAY 1, 2001 Foewillbesssooo ; 3 pangn '$5.00 May 2o
(See criterta on back) " [7 | Make Check Payable to Department of State | ' oo, AddedtoFees |

NER OFFICERS AND DIRECTORS 12, —_ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 '§_
TE 13 _ [ beer nne P Crage [] Addtion g
NAME KRATZEL, LOTHAR NeME KRATZEL, LOTHAR ey
smegraooress | 364 EAGLE DRIVE smecTaooress | 2560 RCA BOULEVARD, SUITE 107 ]
aw-st-2¢ | JUPITER, FL 33477 ary -sT-2P PAIM BEACH GARDENS,FL 33410 g
mE [7] e TMe D [[] Crare [X] Addition
NE NWE JOHN T. PIERCE
STREET ADORESS smeTARess | 2560 RCA BOULEVARD, SUITE 107
Y- 5T-2P Oy -5T- 28 PALM RBEACH GARDENS,FL 33410
e |___] Deieis TME [] crane ] Acditon
Nag NAME

- .| smesvavoress |- - - _—— e —— - STREETADORESS | — — - —_ —— e e

are-§T-2P ' oTY-5T-2P
TME |:] Delets TNE D Change [:] Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
ary-sT-2P oTy. &Y. 28
NALE NAVE
STREET ADCRESS | seET acoress
are-sTTP oy -sT.20
TME _ [_] Dekwe TRE ] Crae [ Adtion
NAME ! NAME
STREET ADORESS STREET ADCRESS
Gy - 5T-2P arY-§7-2F

1. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further cerlify thal the
Information indicated on this report or supptamental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of trustee emgpowered 1o exacute this report as required by Chaptsr 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on an attachmarnt with an eddress, with al! ather like empowered. / e
SIGNATURE: ' | o m/o/ /fbf) 629-3 47
SIGNAT|IRE JND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytima Phone #
STFFLE2381F A v q'a 4 T Vrenoce DI RSl

m P s el o

TR

e e e e - s ~



