- - - = F—— -

' FILED 5
2002 UNIFORM BUSINESS REPORT (UBR) :
[ ]
DOCUMENT #  J58304 Apr 11,2002 8:00 am §
o e ecretary of State »
CANINE & FELINE PROFESSIONAL SERVICES BY LANA M. 04-11-2002 90051 049 ***150.00
KAUFMAN, INC.
Principal Place of Business Mailing Address ’
% LANA M. KAUFMAN % LANA M. KAUFMAN.-r
6881 SW. 51 8T 6881 SW. 51 ST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2776105 Not Applicable
Zp Courtry ® Country 5. Cerlficate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
KUK RNAM. ' SR - e _
Sw 5 Sireet Address (P.0. Box Number is Not Acceptable)
6881 TR 33:ST ST
MM’ - 33%s
2 Cit Zip Code
— ) Y FL |
ove name¢ - ; - - . - -
8. The ab .d entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
qE__
SIGNATUT  “Signan
PR typed o printed name of registered agsnt and title if applicable. (NOTE: Registered Agent sfgnature required tm ginstating) DATE
' .)mazifn LY — FILE NOWI!! FEE IS $1
9, ]Trl'usff:i:_o.;(e Ko .f“glbg 1CIJ salisty its Intangible L 1 F $150.00 10. Election Campaign Financing $5.00 May Be
ax filnG,y Gy a0t and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
(See cri lte\;..‘_ J-ack) O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST [ pelete TITLE [J Change [ Addition §
NAME KAUFMAN, LANA M. NAME =)
stecer apoeess | 6881 S.W. 51 ST STREET ADDRESS §
orv-st-ze | MIAMIFL CAIY-§7-2IP i
e D~ "3 [ pelete TINLE [ Change [ Addition 8
NAME KAUFMAN; LANA M. NAME
streeT aponess | 6881 -SW. 51.8T STREET ADDAESS
CIY-5T-2IP MAMIFL © CITY-ST-2IP
TIMLE vD 7 oelete TLE [ Change [ Addition
TNAVE PIPPINGER; BARBARALEE -~ -~ -~~~ -~ “NAME - - - Coe— =
STREET ADORESS | 6881 S.W. 51 8T STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE [ valete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-21P
4
13. | hereby certify that the information supplied with this filing does not gualify 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A g u i’/// 200V fargsi-PSOP
ED NAME OF SIGNING OFFICER OR DIRECTOR " T Dae Daylime Phona #




