FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 15.2002 8:00 am
) .

1geegeel -

1. Entity Name ec eta 3 O State 12
_ _ o e ok
BAVARIAN FOREST, INC. 04-15-2002 90042 041 158.75
Principal Place of Business Mailing Address
00 SW 24 ST 900 SW 24 ST Vo uw e
FT LAUDERDALE FL. 33315 FT LAUDERDALE FL 33315
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0312675 Not Applicable
i Country Zp Gountry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HDOF_'HENBE_RG’ DIETER =StrestAddioss (P-OTBTHMEMIET 5 NoT ATeamane y
T B0SW24°ST
FT LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
3
N
SIGNATURE
Signature, typed or printed hams of registerad agent and title if applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporatton is eligible to satisfy its Intangible FILE NOwW1!! FEE IS $150.00 =~ 10 Election Campaign Financin 5.0
Tax filing 1 eq“”eme’“ and elects to do so. After May 1, 2002 Fee will he $550.00 ' Trust Fund Contr?bution ? a idc;edQDh;aesz ¢
(See crlter;afon t;c;ac._lrc)_‘ O Make Check Payable to Department of State ’
11. = % OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO OFFICERS AND QIRECTORS IN 11
TLE VS O Delets TITLE ; Z)/"C 3 / d ) f? Change [0 Addition ‘é
NAME NAME =28
DORRENBERG, DIETER Doer ren b y, V
staeet aooress | GO0 STATE RD 84 STREET ADDRESS é
orv-s-2» | FORT LAUDERDALE FL 33315 om-s1-2p 700 Sta o
TITLE PT O Delete TME f’f Ld(/( 0( a’ 6 ] o Change [ Addition 6
NAME BRUEGGEMANN, HEIDI HAME
STREET ADDRESS | G900 STATE RD 84 STREET ADDRESS
orv-st-2p | FORT LAUDERDALE FL 33315 GITY-ST- 2P
TILE 1 Delete TNLE [/ e //f""( S / ﬁﬁwr Aj Change |___| Addmon .
NAME e m s e e | NME L | [smepEe— e e y2R R
N S STREET ADDRESS 3”1/! 4 b | H
CITY-ST-2P CIvY-51-21P Qoo SHta ;[f @00.0( &30 '
T O Deite L Alawde £a / €, o, . Kﬁhange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS 233 {J'
CIY-ST-ZiP : CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIyY-5T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, vk all other like empowered.

SIGNATURE: ___ i .- Lrglﬂnm/zm/m_f- 9%2 02 v ¥633¢80

SIGNATURE AND TYPED OR PRINTED NAMr FF NING OFFICER OR DIRECTOR Date Daywlime Phone #




