2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stg.te of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and litie If applicdble. [NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE |$ $150.00 10rEl{;(;t:or?gtl?a'rn"pargh:Fl:::;gc:lng‘r'\J’ e o,
Tax filing requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 o fHtust Furid Contioution. 5. C1F ™ Agded io Fess: -
{See criteria on back) 0 Make Check Payable to Department of State ‘ -
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me c O Dalete TITLE PT D O] Change  "S&Acdition
mme | SCHAEFLEIN, PETER F NAME
streer aD0RESS | 1685 SMOKETREE CIRCLE STREET ADDRESS
CITY-5T-2IP APOPKA FL 32712 CITY-ST-21P
ME D 1 belete TITLE 74y : D) Change '’ Addition
NAME POWELL, JAMES HAME
stReer aD0RESS | 572 MOONBEAM DRIVE STREET ADDRESS
CITY-§T-2IP APOPKA FL 32712 CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NaE : e - R NAME—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TALE 1 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee e red 10 executeAhigrenort as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if
changéd, or on an attachment with an addre: Itw ail other like .

SIGNATURE: ___ SIGNATANE g../ [/ 700 LorI2-3 )

SIGNATURE AND TYPED memS NAME OF $GRNGDFFICER OR DIRECTOR / Daty’ Daytime Fhone #

T

DOCUMENT # P98000052974 May 19, 2000 8:00 am
1. Entity Name
BAVARIA-CORPORATIONINTERNATIONAL Secreta 3 of State
05-19-2000 90714 001 ***300.00
EXPERT BLENDERC, THC.
Principal Place of Business IMaiIing Address
1020 OCOEE-APOPKA RQOAD 1020 OCOEE-APGPKA ROAD
APOPKA FL 32703 APOPKA FL 32703-9209
F P s AN U AOR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3466?95 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired I e Hequired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-— T —— I TDAT IV e e T e e B et A T T e e | T o ST T e TS e
HTZPATHICK,MAR'“NA- - T Street Address (P.O. Box Number is Not Acceptable)
314 N CALHOUN ST
TALLAHASSEE FL 32301
City FL Zip Code

CR2F034 (9/99)




