2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

KAUFF'S KUSTOM TINT, INC.

P0O2000098016

~

Principal Place of Business

3587 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33403

Mailing Address
3587 NORTHLAKE BLVD.

PALM BEACH GARDENS FL 33403

2. Principal Place of Busingss 3.

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

XCHECK HERE 1F MAKING CHANGES

Secretary of State

05-01-2003 90245 045 ***158.75

D MAR MR

KAUFF, STEVEN
3567 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33409

City & State City & State 4. FEI Number l" Apnplied For
_ 30’0 '1‘52‘ 8 Not Applicable
Zi ountr | Co i
v Country Zp uniry 5. Certificate of Stalus Desired ?g'ggqlﬁ?edc"uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name © =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Signature, typad or printed name of regisierad ageni and titls if applicable,

(NOTE: Registared Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE 5 $150:00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE l s T 1 Delete TNLE PT Dl change [ Addiion
NAME e T NAME steveE™ H. KAusr

STREET ADDRESS STREETADDRESS | FIYT2Z. PRAOSPER | TY FAEMS 2D

Y- §7-21P CITY-ST-2P NOETH FPALM PEPCH , ¥ D3 40

TITLE M pelete TMLE VS- [ Change B Addition
NAME HAME cumsmpwe& A Brook<

STREET ADDRESS srerTanRess | 513D WALLOW POND 2D, wy,

CiTy-S1-2P CITY-ST- 2P V\Afs'r Phatd I@ERC,H FL 534-4’7

1T = - s~ f e Commm e e *TTT "T[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete e T Change [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TIME [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CTY-S7- 2P

TITLE O oelete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

12. | hereby certify 1t the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sZmpowered
Z RECSEVE) kaupe Ho1[0%  Ob)-175 -1
Date

Daytirme Phona #

N 081.91.80

CR2E034 (10/02)

\



