2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT, # FO0000005882

1. Entity Name

KAUFMAN AND AS§08IATES. INC.
| .

Principal Place of Business Mailing Address

11612 KENSINGTON GOURT
BOCA RATON FL 33428

11612 KENSINGTON COURT
BOCA RATON FlL 33428

i

FILED
Aug 29, 2001 8:00 am
Secretary of State

07-06-2001 90211 005 ***150.00
08-29-2001 90010 029 ***400.00

LN Y7

NANAL

Il

|

2, F'rinciba] Place of Business Maiting Addrass
ADES RD:! *0858° GLADES RD.
Suite, Apt. #, eiC. i Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
PMB 231 [ BMB 231
City & State l City & State 4. FEl Number 36_3803(”9 Applied For
+ PL BOCA RATON, FT, Not Applicable
Zp T TjCountry T T T T TZip T T T = Gountry < T T R R eerea = SR "“‘$B TS5 additional " =
33428 o J_ ~ __l. 33428. SR . __.': Cenmcals of Stangesured ’_’ 1. FeeRequied .
€. Name and Address ol Current Rogisterad Agem 7. Name and Addreas of New Registered Agent
) Name
KAUFMAN, CRAIG . .. _ : — ———
= ATy T - - P.O>Box N is NGt Ac ey —
“312 KESINGTON COURT Streel Address (P.O. Box Number is Not Accopladle)
BOCA RATON FL 33428
- ‘ City FL | Zip Cace

SIGNATURE

8. The above named cntity submits this statemant for tha purpose of cnanging its -agistered office or regisiered agent, or bath, In the State ol Florida,
)

Sigrature yped or an name of registerad agent and bile 4 appleuhls [NOTE: Rega i AGAnt L0 MRuUirgd when @t DATE
[ -

9. This corporation is eligible to satisfy’ ts Intangible FILE NOW!II FEE IS $150.00 10.* Eliiction Campaign Financing . ;
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trus: Fund Cg:lr?buﬁlcn. 0 $5A “'oom m‘:-:);:'a T
(See criteria on back) 0 Make Check Payable to Department of State

A ‘ OFFICERS AND DIRECTCRS N 3 T ADDIIONS fCHANGES TO OFFICERS AND DIRECTORS IN 31 __:
nnz PSTD . [ pelete e [3 Change (] adtdition | &

NAME KAUFMAN, CRAIG _ NAME . g

sTReETADDRCSS | 11612 KENSINGTON COURT 7 STREET ADORESS | ) ] 3

I=omeisrar™="BOCA RATONFE = AR e T —— R oTY:ST-IP Y |- T S TR I T e T et - ]
o~

TATLE . . R * 3 Delete TIRE . x : v ¢[dchange [ Addition 5

NAME e : NAVE . . o

STREET ADDRESS | . STREET ADDRESS 3

CITY-ST-2P oItY-51-2p

THLE {1 Delets TITLE ClChangs T Acdition

NAME NAME

STREET ADORESS | _ . e —— - A STREET ADDRESS —— . ~ P

Cy-ST-2P CITY-51-2P )

TTLE O pelete TILE [JChange [ Acditicn

NAME .. . L me A e = o g ozeermeen ol ONAME e oo sl e oeem o e - - -~ - - —_ At -

STREET ADDRESS STREET ADDRESS .

GITY-5T-2P : CY-51-20 ‘

(114 ‘ 0 telete TILE [ change [ Addition

HAME " NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-21P GTY-§7-21P

TmLE 3 Datets TTE 3 crange [ Adcition

NAME | NAME

STREET ADDRESS ! STREET AODRESS

GTY-ST-2 i oTY-§1-2P

SIGNATURE:

13, | heraby Tértify thal the inforiation SURRIIE With this Hifg doeT ot qualify for the exemption stated in Section 119:07{3)(i), Florida $iaiuies. | further certify that the information
indicated on this report or supplememal report is true &nd accurate and that my signature shell have the same lagal e
of the corporation or tha feceiver or Irustee ampowerad 10 execute this report as required by Chapter 607, Floriga Staiutes; and that my name appears in Blogk 11 or Block 12 it
changed, or on an attachment with an address, with all otheglike empowsred.

t as if made under oalhy; thal | am an officer ar director

5 4?-539-?37!

HAME OF S3pant OFFICER OR DIREGTOR

L

Dayarma Phone #
A



