2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

LABL/REO

1. Entity Name O Secretal y Of State »
<
JOHN BAUER GROUP INC. 01-15-2002 90040 046 ***150.00
Principal Place of Business Mailing Address
397 SHERWOOD BLVD 3907 SHERWOOD BLVD - Cb @
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 9(9 4
2. Principal Place of Business 3. Mailing Address | I"”In "l [lm "I" "m |"” "I" I|"I ""“"ll "l" I"II “" '"l
2209 [lowsor [lvd| 3308 Lowson BLUD
Suite, Apt. #, ete. Suite. Aptf. etc. ' DO NOT WRITE IN THIS SPACE
City & State City &Z}%F 4. FEI Number Applied For
Netgry ferch , FE Ne lkay fendh, £ 650741344 Not Appicabie
zp ‘ Gounlry Zip I Coutry 8. Certificate of Status Desired O $8.75 Additional
?g‘/q r U B 2 (/(-f C- [ ) Fee Required
6. Name and Add of Current Registered Agent _ 7. Name and Address of New Reg Agent
i Name —
Gaey TJoHn Bauel
BAUER, GARY J Street Address (P.O. Box Number is Not Acceptable)
3907 SHERWOOD BLVD
DELFAY BEACH FL 33445 2209 [lowSor RLUD
B City Zip Code
, Nelesy  fedch FL | "$%yu ¢
8. The above named entity submits this statement for the purpose of changing its registered office or regisleréd agent, or both, in the State of Florida.
—_ _ -
SIGNATURE Gar Yy o~ Raves 1= 4 2
Signature, typ6d or printed name of&yge Fagent and title if applicable (NOTE: Registered Ageni signaturs reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DPT O Delete Tme DPT _ P change [ Acdiion | S
NAME BAUER, GARY J NAME G Aary  Jok~ 53u ee. s
STREET ADDRESS | 3907 SHERWOOD BLVD srECTADRESS | 3B g Low Sor~ L VD _ é
GiTY-ST-2IP DELRAY BEACH FL 33445 ovstae [peeppy [BEACA LU 3324 E A i
TmE DVS 1 Delete T bvs P crenge [ Addion 5
NAME BAUER, ROSE : NAME Rose Rav €0 g
STREET ADORESS | 3G07 SHERWOOD BLVD SREFTADDRESS | 2 B 04 L oW S~ Ly
CiTY-§T-217 DELRAY BEACH FL 33445 cIry-ST-2Ip D€ L’y 3e.3cC A Ft 234§
TITLE ~ [ Delete TITLE ) . [ Change [ Addition
B NAME " = )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change ([} Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TME [ Ghange (77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 oath; that I am an cfficer ar director
of the corparation or the receiver or trustee empowsateq to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 it
changed, or on an attachrment with an dress ith g other like empowered.
e T e -
SIGNATURE: el YA meUlZaZy Jo /™ g J-4 -0 Stl-445-j0 5>
STANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




