2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027029 May 17, 2000 8:00 am
HOFGARTEN BRAUHAUS CORPORATION Secretary of State
‘ 05-17-2000 90871 007 ***150.00
Principal Place of Business Mailing Address
481 17TH AVENUE SOUTH A A ENNE-SOUTH PO ¢ 3l ‘+3
NAPLES FL NAPLES FL 34+02Pa0¢ 3‘.\06 v avuy
s T SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 58-3510181 Not Applicable
- Zip - Country Zip Country "5, Certifica]e of Status Desired o ?i.g?qg:ﬂ;ic:ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERID, MARK v Schache, Susanne ?OCE‘“Q Cb"“ <y 'tSL)‘*SQ“ne-
1=) ress (PO, BoX er 15 Not Accep =
44 WEST YAGLER STREET P.o. 343 R "5 Ave Taudh,
MiaM pL 33330 c.NaK(ﬁv Pt 306

A - AN agplen FL | i 0ol

8. The above named entity submits this statement for the pulpbse of chakging its registered office or registered ggent‘ or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed nams of registerad agent ghd ttla if applicable. (NOTE' Registered Agent signalure required when reinstaling) DATE

9. This corparation s gligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and ¢leGts t do 0. Aftet MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Added 10 Fees
{Ses crileria on back) CJ | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

TITLE PD [ pelets TITLE [ Change  [] Addition

NAME .| SCHACHE, HANS-JUERGEN NAME

sreer anokess | 481 17TH AVENUE SOUTH STREET ADDRESS

CITY-ST-ZiP NAPLES FL ) CITY-ST-2IP

CR2E034 (9/99)

TME vsh [ elete T [ change [ Additian
NANE SCHACHE, SUSANNE HAME
streer anoress | 481 17TH AVENUE SOUTH STREET ADDRESS

| GTY-57-2P NAPLES-FL . — CITY-ST-2IP )

" ine TD N O Gelete v TITLE O change [ Addition
NAME SCHACHE, SUSANNE NAME
swreeranoress | 481 17TH AVENUE SQUTH STREET ADDRESS
Y- ST-79 NAPLES FL ( CATY-§T-2IP

TITLE . O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

THLE (] Delete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREEV ADDRESS

CiTY-ST-21 ' CITY-ST-2IP

TITLE LTI [T Delate TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

13. | hereby ceniity that the information supplied with this ﬂling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report or sugplemental report is true fnd gecurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusiee empowergd to fixecute thigrgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or an an attachmant with an address, with 4l othf P

SIGNATURE: ___ <3G AT TGRANRQR O4-28-00 Q) 4346648

-

SIGNATURE AND TYPED OR PRINTEM NAME OF SIGNING OFFICER OR.DIRECTOR Date Dfytime Fhona #




