N
2002 UNIFORM BUSINESS REPORT (UBR) ADr 21F12%gg)8'00 am
DOCUMENT #  P98000070671 ecretary of State

1. Entity Name

MAUREH, iNC. 04-21-2002 90843 009 ***150.00
Principal Place of Business Mailing Address

287 US HIGHWAY ONE 287 US HIGHWAY ONE

FeQUESRA FL 33465 FECUESA FL 33469

Toherg _— RN REEAE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 56 Applied For
65‘08573 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

_ " ‘ )
6. Cerlificate of St.?tus_ De__syrecAi .~ Fee Requited. . .

2/ LIRFN |

AY

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAURER, MICHAEL
287 US HIGHWAY ONE
JUPITER F 33489

. City FL Zip Cede

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

8. The above r;‘g'ned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if appiicabla. (NOTE: Registared Agent signatiire required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangitle FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Add-ed o F::s e
{See criteria an back) 0l Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE P O pelete TITLE WS\N ﬂhangs [ Additien § :

NAME MAURER, MICHAEL NAwE MATR | Vo e

sTreer ADDRESS | 287 US HIGHWAY ONE STREET ADDRESS 1’%.‘ S') \_x & 0&€ §

CITY-ST-2IP ~FEQUESTA FL 33469 CITY-$7-2IP —ahy ‘9“. ‘_\,‘W i -
- iC

me ANRTEL [ Delete Tme —SVRVATERS y VS D3R\ O change  [J Addition | G

NAME NAME

STREET ADDRESS STREET ACDRESS

ChY-ST-ZP ) CITY-§T-2IP

TmE ] O Detets TILE R T O Change [ Addition

NAME NAME

STREET ACDRESS - STREET ADCRESS

onv-sr-ap | CITY-ST-2IP

TITLE [ Delats TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-21P CITY-ST-7IP

TITLE [ Delete TITLE O change [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporalion or the receiver or, be empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

changed, ar on an attachment wit {ress, with all other like empowered.
/ Vo fo2
Dat

g

SIGNATURE:

Daytime Phone #




