2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
KAUFF’S KUSTOM SIGNATURE YACHT DETAILING, INC.

PO00Q009165

Principal Place of Business
3585 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33403

TSP vormuas. BLID, $S7 MoATA LAIGE, B

Mailing Address
3585 NORTHLAKE 8LVD
PALM BEACH GARDENS FL 33403

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

oD

$150.0¢

FILED
02 APR 30 PM12: 59

SCCRETARY OF STATE
TALLAHASSEE, FLORIDA

L

DO NOT WRITE IN THIS SPACE

AY  E£880GE0

“Tax filing requirement and elects to do so.
(See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & Stale 4. FEI Number 5806 Applied Far
65‘104 : Not Applicable
Y Zip s Zi Ci it
LR Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo s £ s e L : = o= | = Name et i T et o SE ST s T
KAUFF, STEVEN Street Address (P.0O. Box Number is Not Acceptable}
r .0. Box Number is Not Accel
3585 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33403
City FL Zip Code
8. The above named entity submits this statement for the purpsese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Eection Camoaign Finanding $5.00 May Bo

Added to Fees

n. OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 N

TME PVTS O Delete TITLE [ Change [ Additon | &

NAME KAUFF, STEVEN H NAME SOOOdsS 09335 ——0 =22

steer aooness | 772 PROSPERITY FARMS ROAD STREET ADDRESS -05/14,/02--01053--022 §

erv-st-z¢ | NORTH PALM BEACH FL 33408 CITY-ST-21P k500,00  #ekx150.00 @

TILE 1 pelete TITLE [Jchange T Addition 5

NAME NAME

STREET ADBRESS STREET ADDRESS

CitY-ST-7P CITY-ST-ZIP

TITLE 3 Delete TITLE O Change [ Addition

NAME I S B s T e TS e a ST A e
“*STREET ADDRESS | T ST T T TR T STREET ADDHESS |

CITY-ST-2IP CITY - ST-2IF

TITLE 1 Delete MLE O change  [7) Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2IP \ n -

TITLE [ pelete TITLE ‘\ 4 [ Change  [] Addition

NAME HAME é

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE 1 petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowgreg
changed, or on an attachmgpiwwk an addes, 0

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
curate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direcior
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v/%laz, & V1503

SIGNATURE: S

Date

Daytime Phona #

b,




