' -PROFIT CORPORATION s
L UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000'0035l04

1. Entity Name

MAURER FAMILY FOUNDATTON INC

2. Principal Place of Business | 3. Mafling Address
217 EVERGLADE AVE 217 EVERGLADE AVENUE
Suits, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
iy & Staie : City & Stat _ 4 FE Namber Appliad For
°ALM BEACH, FL PALM BEACH, FL _ 31-1469474 Not Applicable
Zip Country Zip Country ] ] $8.75 Additional
313480 33480 8. Certiicate of Status Desired [ | Fee Reguired
e a100] ] ACE. 7. Name and Address of Current Reglstered Agent
Name '
GILBERT MAURER
Street Address (P.O. Box Number is Not Accepiabl
217 EVERCLADE AR ot Acceptable)
oty : Zip Codo
A : ‘ 5 e . Po0Ue| PALM BEACH . FL | 95380
8. The above named entity sul this statement for the purpose of changing its reglstered office or registerad agent, or both, in the state of Fiorida,
' : ' % ' /
SIGNATURE M%, C \/\CLL/! e, //'- Z0- 0> |
- Slgnature, lyped or printed nama of registered agent and litle If applicable. {NOTE: Registered Agent signature required when relnstating) DATE

q-8. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. (] AddedtoFees

OFFICERS AND DIRECTORS

(=]
a
MAURER, GILBERT C - =
217 EVERGLADE AVE D g
v-ST-2F | PATM BEACH, FL it
e PD . 5 %
ME MAURER, ANN E ;
eETARess | 217 EVERGLADE AVE D
v-ST-2° | PALM BEACH, FL
e Ve S
e MAURER, CHRISTOPHER C
eETaRess (12741 LONG COVE DR D
v-s1-2¢ | CHARLOTTE, -NC
13
£
EET ADDRESS
Y-ST-ZIP
E
IE - .
EET ADDRESS
/8T Zp
n -
\E‘
EET ADDRESS 65 : 5 !
ST 2P e 2 o :

Y ; Sle ;
Fiorida Statirtes. | further certify that the

egal effect as if made under cath; that | am
an officer or director of the corperation or the receiver of trustea empowered to exscuta this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 10 or on an a ent an address, with all other like empowered.
GNATURE: ‘y\l QAAUNLN G- (0-22- 212 49 25%D
) Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Daytime Phone #
T2360F 1 :

} hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(),
information indicated on this report or supplemental report is true and accurate and that My signature shall have the same |




