2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0000101

1. Entity Name

BAUER BISGEIER FOUNDATION, INC.

Principal Place of Business
4113 NW 53RD STREET

BOCA RATON

FL 3349

Mailing Address

4113 NW 53RD STREET
BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

IR

FILED

Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90082 010 ****6] .25

I

SULZBERGER, ERIC W
1030 KANE CONCOURSE,STE.201
BAY HARBOUR ISLANDS FL 33154

Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0967296 Applied For
[ . . ’ Nat Applicable
Zi Counir Zi N Country ~ ~ T T T S e GO P
P Y P v 5 Certificate of Status Desired O ?g'gg l‘:‘l_:’e‘ﬁ"o"al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and tite if applicable.

{NOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PD [ pelete TOLE Ol Change [ Addiion | &
HAME BAUER, MILLICENT HAME S .
sTReer ADDAEss | 4113 NW 53RD STREET STREET ADDRESS g .
CITY-S7-2IP BOCA RATON FL 33495 CITY-ST-2IP o
TITLE 10 3 celete TITLE [Jchange [ Addition g
NAME BAUER, BENJAMIN NAME © ‘
-steet apoRess | 4113.NW.S3RD:STREET. _ T e ) STREETADORESS | o e e n e e 1
orv-st-zp | BOCA RATON FL 33486 CITY-ST-2IP . -
TIMLE SD O Dalete TTLE [ change 3 Addition
NAME BAUER, JEFF NAME
streeT anokess |4 THOMAS RD STREET ADDRESS
cmv-stze - I DANVERS MA 33180 CIFY-ST-2IP i
TTLE 7 Delete TITLE [] Change [ Addition
NAME NAME i
STREET ADDRESS STAEET ADDRESS
OITY-$1-2IP CITY-ST-2P ;
TE O Delete TTiE [J Change T Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP i
TINLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S7-2Ip CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i),
indicated on this repont 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e c7 BaaE Lt 58/-44397€)

changed, or an an att chment with an address wth 3

pther like empowergd?

E&;ﬁz"{%’“ED

Flarida Statutes. | further certify that the inforrmation




