\

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ2000126664

1. Entily Name

KAUFMAN & STRAUSS, P.A.

/!

Principal Place of Business Mailing Address

10229 ALLAMANDA BLVD 10229 ALLAMANDA BLVD

PALM BEACH GARDENS FL 33410 .- ‘ PALM BEACH GARDENS FL 33410
2. Principal Place of Business : 3. Mailing Address

o0l Yaeud Cordensfive

FILED
Aug 28, 2003 8:00 am
Secretary of State

08-28-2003 90067 025 ***550.00

NS

teh

Suite, Apt. ¥, etc. Suite, Apl. #, etc. MCHECK HERE IF MAKING CHANGES
1077 .
ity & State  ___ : City & State 4. FEl Number Applied For
jP)CS +L Wel\le %\7,\] Not Applicable
i i Count iti
SZ'D Couglry Zip ountry 5. Certificate of Status Desired O $8'75 5dd|t|ona|
5 L* ) O Fee Required
—6. Name and Address of Current Registared Agent.. _ _ .___ L 7. Name and Address of New Registered Agent .
Name

KAUFMAN, HEATHER
10229 ALLAMANDA BLVD
PALM BEACH GARDENS FL 33410

N
i

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

City

FL Zip Code

8. The above named entity submits this,
the obligations of e;jistered a

SIGMATURE

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Qa0

SJgnarg.' ed or printe

ama of ragistered agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaigh Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e 45 (e oot 01 Delete e O Change (] Aodition
NAME VeoWne g NAME
STAEET ADDRESS STREET ADDRESS
10224 AnemondQ \NO)
CN-sT-2F - RS g 5 i %591 O\ CITY-5T-2P
Tme Vite fres . ‘ O Delete TTLE O Ghange [ Addition
NAME wnNioon Sreouans NAME
STREET ADDRESS | 02281 P GrOmGr@l O l\/d - STREET ADDRESS
CITY-ST-2IP ‘3CL FL 33[_/“) CITY-ST-2IP
(1T S At T Doeete — fme T T - T ’ [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-7IP
TITLE O elete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Detete TITLE O Change (] Addition
NAME NAME
“TREET ADDRESS l STREET ADDRESS
-ST-2P ] CITY-5T-21P
'F O pelste TME Ol Change [ Addition
£ NAME -
T ADDRESS STREET ADGRESS
3T-2IP CiTY-ST-ZiP

" areby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ated on this report or supplementa report is true and accurale and that my signature shall have the same logal effect as if made under oath; that 1 am an officer or director
€ corporation or the receiver or trustee empowered (0 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

inged, or on an attachment with an agidress, with er like empopwered.
1
f ;
~watuRe: _ SHGHAS RF/

GEOUIRED

S|2107 8ol

-164. 114G

SINUATHEE-ANT TYPED OR sm@ NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

1511800

AV

CR2E034 (4/03)



