2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # _ POO000091654 Secretary of State
t. Entity Name . 05-01-2003 90245 044 ***158.75
KAUFF'S KUSTOM SIGNATURE YACHT DETAILING, INC.
Principal Place of Business Maiiing Address
3587 NORTHLAKE BLVD 3587 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403
S S VAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
Gity & State City & State 4, FEI Number Applied For
65-10458% Not Applicabla
Zip Country Zip Country . i $8_75 Additional
= S e - - —_ e e —5' --(-:-e-[-tl_ﬂf:a—te EIM9§|[ed_ w._-\_'@_r:—-.ﬁea‘ﬁequired R
6. Name ahd-Address of Current Régistered-Agent: 7.~ Nama and:Address:of. New Registered-Agent__— I
Name
et
KAUFF, STEVEN A ’ Street Address (PO, Box Number is Not Acceptabie)
3585 NORTHLAKE BLVD 25P 1 ~Noent Lo

PALM BEACH GARDENS FL 33403

Vo perars GARDENS

FL Z.gCode

8. The above named-entity submits
the obligations of regi

SIGNATURE

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

Signatura, typed or printed name of registerad ag&"; and title if applicable. {NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!II! FEE |S $150.00
After May 1, 2003 Fee wili be’ $550.00
Make Check Payable to Fiorida Depaﬂment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PVIS S [ Dalete TITLE [ Change [ Addition
NAME KAUFF, STEVEN H ' NAME

sTReeT anoRess | 772 PROSPERITY FARMS ROAD STREET ADDRESS

CITY-ST-ZP NORTH PALM BEACH FL 33408 CITY-ST-2IF

TILE 1 Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST- 7P Tmemaee o et e —ei CITY-ST-2IP .. e e - I - o
THLE O Delete THTLE [ change  [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADORESS

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

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ pelete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21F

12. | hereby certify that the information supplied with this filing doe
incicated on this report or supplemenjal report is true ang#
of the corporation or the receiver o stee empo -

[
changed, or an an altachment Wi ; at 7 ’

othar like empowered.
SIGNATURE: ~V A AL REZEURE (e 4 71]>

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
ECccurate and that my signature shali have the same legal effect as if made under oath; that ¢ am an officer or director
G execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B~ M1~

H OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date

Daytima Phone #

AV Z8639.E0

CR2E034 (10/02)



