FILED

]
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90835 001 ***317.50

DOCUMENT #  P00000042976

1. Entity Name

KAUFF'S KUSTOM LIMOUSINES, INC.

AY WO.-’.ZEO

Principal Place of Business
3567 NORTH LAKE|BLVD.
PALM BEACH GARDENS FL 33403

Malling Address
3587 NORTH LAKE BLVD.
PALM BEACH GARDENS FL 33403

LA U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
65-1010938 Not Applicable
2Zi Count Zi Count iti
P ¥ ° ¥ 5. Certificate of Status Desired ﬂ ?g.;gqagmnal
N — 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

. |
KAUFF, STEVEN
3585 NORTH LAKE BLVD.
PALM BEACH] GARDENS FL 33403

Street Address (P.O. Box Number is Mot Acceptable)
BORAMN MNOCTH py £

[CIHVawY

City

Zip Cede

FL

8. The above named enmy submits thjgstatemnent for 1

the obhgauons'

SIGNATURE

pu

anglng its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

DATE

ad or Vmed na regws’é and litle it applicable. {NOTE: Registered Agent signature required whan reinstating}

9. Election Campaign Financing

$5.00 May Be

FILEHLI;IOW!!! FEE IS $150. tﬁf
. After May 1, 2003 Fee will be $550.00
M_Make Check Payable to Florida Department of State

Trust Fund Contribution. Addad to Fees

10. ] OFFICERS AND DIRECTQRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wLE D | 1 Delete TILE PYTS B Change (] Addition
NAME KAUFF, STEVEN NAME STEREN)  KAuFAE

STREET ADDRESS 3585 NORTH LAKE BLVD. STREETADDRESS | 2S5 BT (NOVETH LA BLVD.

crv-st-ze | PALM BEACH GARDENS FL 33403 OITY-S1-2iP

TILE 3 pelete TIILE [l Change [ Addition
NAME NAME

STREET ADIDRESS STREH ADDRESS

CITY-§T- 2P C|TY §1-2P

HILE - o= | - [ Celete TITLE T [Ochange ) Addition
NAME B NAME -

STREETAGDRESS | | STREET ABDRESS

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

TITLE [ velete TITLE L Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-24P GITY-ST-2IP

TTLE O pslete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

TITLE 7 petete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

12. | hereby c:erllfy thay he information supplied with this frlmc?

indicated on|this réport or supplemental r
of the corporatlon or the receiver ortry

her like empowerad.

ER

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 114

SIGNATU!RE

RE REiSrevEN vause 4/21)0% _ B1-175-1184
e SIGNATYNE AM OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR " Thate 7 Daytime Phona #

1

CR2E034 (10/02)



