5!8"0.09

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000042976

1. Entity Name

KAUFF'S KUSTOM LIMOUSINES, INC.

FILED
02 APR30 PH 1:00

SECRETARY OF STAIL

sveeer anchess | 3585 NORTH LAKE BLVD. STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS FL 33403 CITY-ST-21P

Principal Place of Business Mailing Address |
3585 NORTH LAKE BLVD. 3585 NORTH LAKE BLVD. TALLAHASSEE. FLORIDA
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403 ,
357 potsias 8. £ <prre LR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State - City & State 4. FEI Number Applied For
65—1010938 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $8.75 Aldditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-—;— P e - = e _?_-_Nia_m.e,;.ﬁ = m,._ﬂﬁfﬁj e e LS E
KAUFF, STEVEN .
Street Address (P.0. Box Number is Not Acceptable)
3585 NORTH LAKE BLVD.
PALM BEACH GARDENS FL 33403
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicable {NOTE: Registered Agsent signalure required when reinstaling) DATE
“. n . P . v - "'
8. Effﬁﬁrporanqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
q requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T Lt 0
= rust Fund Contribution. Added to Fees
(See criteria on back) \" ¢ Make Check Payable to Departmeni of State
11, OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIMLE — Change [ Addition
NAME KAUFF, STEVEN NAME 400005509234 ——49

-05/14/02--01053--022
#0000, 00 ###150.00

\ o :
@\\b [ Change [ Addition

k [T change [ Addition

e = — - P
teome = CRRRCEEC e g

e e R Gy

[ Change [ Addition

|
TITLE [ pelete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

[Jchange [ Addition

TLE O nelete TITLE

NAME - ] N [
| STREET AnDRESS"[ = <= T T R s e “STREET ADGRESS

CiTY-ST-7IP CITY-ST-2IP

1ME [ Delete TILE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

TITLE [ pelete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O Detete TIme

HAME NAME

STREET ADDRESS STREET ADDRESS

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

[ crange [ Addition

13. | hereby certify that the information supplied with this 1ilipff does not qualify for the exemplion stal
indicated on this report or supplemental report is trugARe

of the corparation or the receivelas trustee emgs

her like empowered.

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
% execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

REsIAC 45&2 QK’WS/‘/

Data Daytima Phone #

1690680

AV

CR2E034 (9/01)




