2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K27194

1. Entity Name

FRAN KAUFMAN'S BRIDGE SCHOOL

AND CLUB, INC.

Principal Place of Business

221 SE FIRST AVE
HALLANDALE FL 33009

Mailing Address

221 SE FIRST AVE
HALLANDALE FL 330095630

FILED

Mar 31, 2000 8:00 am

Secretary of State

03-31-2000 90105 019 ***150.00

Al

|

|

!

2. Principal Ptace of Business 3. Mailing Address ml“mlll Ill ““l' llm ll
Suite, Apt. #, etc. Suitg, Apt. #, eic, DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Numbar 650068880 Applied For
Mot Applicable
Zp Couniry Zip Country i, . $8.75 additional
5. Cenlificate of Status Desired 0 Fea Required
8. Name and Addreas of Current Registered Agent - 7. Name and Address of How Registered Agent
- e * = —_— ——|—Name < v — - -
KAUFMAN, FRAN Street Address (P-O. Box Number Is Not Acceptable)
21 SEFRSTAVE i -
HALLANDALE FL 330039
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or bolh, in the Stale of Flarida.
SIGNATURE
Signature, Typed o printed nams of regratared agent and tiid & applicete. - {NOTE: Regisiersd Agent signaiure racuired when renstatg) CATE
8. This corporation is eligible to satisfy s Intangible _FILE:NOW!!! FEE IS $150.00 10, Elotion Campaign Financin
Tax Hiing requirement and elacis 1o da so. After MY 1, 2000 Fae will b $550.00 et G nend $5.00 may Ba
{See criteria on back) : Maka Check: Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelate TTLE O change [ Addilion
NAME KAUFMAN, FRAN NAME
STReer ADDRESS | 221 SE FIRST AVE STREET ADDRESS
CITy-ST-2IP HAU.ANDALE FL CIry-st-2p
e 3 Dela g [JChange [ Addition
HAME NAME
STREEY AUDRESS STREET ADORESS
CITY-ST-2P CIEY-S1-2P
| JILE _ Coelte . e . [ Change £ Addition
Fri7 e e —T NAME -7 - ) -
SIREET ADDRESS STAEET ADDRESS
CITY-5T-71P CIry-ST-2P
mE - — - — - =~ — e —— D Deltte -~ ~—F-TME- -t - — Ciohange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-Zif C!TY-SET-ZEP
TTE {0 palete TME [ thange [ Addition
HAME MAME
STREET ADDRESS STREET ADERESS
CIY-50-TP CITY-ST-2¢P
e O veiete e [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SY-IP CITY-5T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicatad on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; thal | am an officer or diractor
of the corporation or tha receivar or trusles empowared to axecute this report as required by Chapler 607, Florida Stalules; and that my nams appsars in Block 11 or Block 12if

changed, or an an attachment with an addrass, with all other lika empawered.
-‘ ) wiNAas RFQumys - S :
SIGNATURE:Y" _SrilMl AQk ARG ) . %O_Mﬂﬂgﬂ 2770
te Fytma "

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 (9199)



