[l
[T

FILED

4/
May 21, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 04-02-2002 90950 009 ***150.00
DOCUMENT # eré43z
1, Emity Name
KAUFF'S OF MIAMI, INC.
&UaY .
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
8503 Hilltop Drive 8503 Hilltop Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Clly & State City & State 4. FE! Number Appiied For
Opltewah, TN Ooltewah, TN 59-2592825 Not Applicable
Zip Country Zip Country - ', - 53.75 Additional
37363 Hamilton 37363 Hamilton §. Cenficaleof Stalus Desied 13 Bio iy
7. Name and Address of Current Registared Agent
M e e e _zu= Na

W _ P S -
NRAI Services; Ine, 7~~~

Street Address (P.O. Box Number is Not Acceptable)
526 E. Park Ave.

DO NOT WRITE
IN THIS SPACE

Cit Zip Code
Y Tallahassee FL | 32301

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

SIGNATURE

Signatura, typad or pricned namy of naghslered agent pnd tthe § Applicatie

TNOTE: ReGHIErEd At SHINALEE Tequied whid restaling) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requircmcnt and Sects 10 4o So.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10, Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Be
Added io Fees

(See criteria on back) Make Check Payable to Department of State

. - OFFICERS AND DIRECTORS -
e TLE I
NAME Pﬂl_‘ Dfﬂh NAMIE g
serr aomess [ IU3S P\ &mf . SIREET ADORESS p
aresiae | Spa {00y A BHOSY a-stae 3
- 3 - ' - i
NAME Jeffrey I. Badgley WAME (5]
sIREETApESS | 8503 Hilltop Drive STREET ADDRESS

Gy SE. 2P Ooltewah, TN 37363 vy -ST. 2P

TILE VB/S/T TLE

RAME John Maynord NAME

sTReETapoRESs | 8503 Hilltop Drive STREET ADURESS -
“ewiw | Ooltewah, TN-37363w==--—- - Lo e - — DO NOT-WRITE—

TILE AS TILE

HAME William Beckley HAML HN THHS SPACE

STREETADDRESS | 8503 Hilltop Drive STRECT ADDRESS

CITY-5T-1P Qoltewah, TN 37363 CITY-ST- 1%

e mE

HAME NAME

STREEY ADDRESS STRIEF ADDRESS

aTY-$1-2P Qry-§7.9p

TE TILE

NAME NAME

STREET ADORESS STREET ADORESS

ony-S1- 1P CrTv-ST.7P

13. | hareby certily that the informaticn supplied with this ﬁlgg does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Stawnes. i further centify that the information
indicatéd on this report or supplernental report is true and agesfate and that my signature shall have the same legal effect as if made under oath: that | am an officer o direcor

of the corporation or the r r rustee ute this report’ as required by Chapter 607, Florida Statutes: and that sy name appears in Block 11 or on an
attachment with an add) Il ather fi OWer]
SIGNATURE: John Maynord, Vice President 212 lg ‘ DL
Dan Daytme Phong 4

SXINATURE AHD myn PRINTED NAME OF EIGHING DFFICER OR DIRECTOR
Ll




