2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

1. Entity Name

BAVARIAN

' DACUMENT #

V03598

FOREST, INC.

(3

R)

Principal Piace

900 SW 24 ST

FT LAUDERDALE FL 33315

of Business Maiiing Address

900 SW 24 ST

FT LAUDERDALE FL 33315

~

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90133 016 ***158.75

llllﬂllilﬂllllllﬂlllmlIIJIHIUIIIHI(IfllliflllilfIJINIIIHIIII

[0 CHECK HERE IF MAKING CHANGES

'DORRENBERG, DIETER
900 SW 24 ST
‘FT LAUDERDALE FL 33315

it
¥

o
¥

City & State City & State 4, FEI Number Applied For
65—03 12675 s Not Appiicable
Zi t Zi ount . iti
® Country © Couniry 5. Certificale of Status Desired -45 ) ?ijggqtﬁ?:c"tfn_a' _
— §.-Name and-Atdress of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the
* theé obligalions of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

“SIGNATURE __.

Signature, typed or printed name of registered agent and title it applicabla,

{NOTE: Registered Agent signatura raquired when rainstatingy

DATE

Make Check

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00

Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

I KR

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE P LT B Change [ Addition
v DORRENBERG, DIETER A DPRRENBERC Dk TEr
steer ancress | 900 STATE RD 84 SRETARORESS | F 282 & 7 75 .1§. o
arv-sr-zp | FORT LAUDERDALE FL 33315 NI NFoRTAAUDFRDALE FL 333/
TITLE VP ' L belere TITLE 4 © [OChange [ Addition
NAME BRUEGGEMANN, HEID! NAME
STREETADDRESS | 900 STATE RD 84 STREET ADDRESS
omv-s1-2ib__ | FORT.LAUDERDALE.FL.33315. . — . _c— o fcmvesnze. | . - = e - - I
e [T pelete TIMLE S (] Change (KT Addition
NAME HAME DA LEN £ NEL—SDA/
STREET ADDRESS secraness | (o B do ! ERANGE DAY £
OITY-ST-2IP arv-sze ) DA v £, L F3F/ v
TILE [ pelete TITLE - . [ Change  [J Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pelsts THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filir
indicated on this repart or g
of the corporation or the receiver or trustee empowered to
changed. or on an attachment with an address, with all other

€ (ed
SOl rEQLD

SIGNATURE AND Y PED 3R PRINTED NAME OF SIGMING OFFICER

SIGNATURE:

supplemental report is true an
like

does nol qualify for the exemption stated in Saection 119.07
accurate and that my signature shall have the same le
execute this report as required by Chapter 607, Florid

{3)(i), Florida Statutes. | further certify that the information
gal effect as if made under oath: that | am an officer or director
a Statutes; and that my name appears in B\o? 1Wock 11 0f

201203 ¥e3iero

OR DIRECTOR

[ 4

Sromeeron 1 1

Dater

Daytima Phone #

OO |

A

CR2E034 (10/02)

N




