2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38907

1. Entily Name

KAUFMAN MEASURING & CARPET SERVICES, INC.

Principal Place of Business

2780 PRIVADO OR
LADY LAKE FL 32159
us

Mailing Address

2780 PRIVADO DR
LADY LAKE FL 321590066
us

2, Principal Place of Business

3. Mailing Address

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90027 048 ***150.00

EOC14953

IR

L |

LU

_____Suite, Apt. #, etc. o Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
B e e e RS S, = e e e i A A e e

City & State City & State 4. FEI Number Applied For

m.1287926 MNot Applicable
Zip Country Zp Country 5. Ceriificate of Stalus Desied ~ []  $8+79 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

KAUFMAN, JOYCE V.
2780 PRIVADO DR
LADY LAKE FL 32159

-

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Signarure, Iyned o prnted name of registered agent and utte if applicable.

{NOTE: Registered Agem signature regquired when reinstating)

DaTE

9. This corporation is eligible to salisfy.its Intangible

EWE NOWIL EEE 1S 815000

After MAY 1, 2000 Fee will be $550.00

=19 Elestion-Campaign-Financing —————$5:00-May B |-

Tax filing requirement and elects to do sc. R

(See criteria on back) I Make Check Payable to Department of State Trust Fund Contripution, O  Added to Fees
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TIME CPY O pelete TINE [ Change [ Addifion | =
NAME KAUFMAN, JOYCE V. NaME .
STREET ADDRESS | 2780 PRIVADO DR STREET ADDRESS Z
CITY-ST-ZIP LADY LAKE FL 32159 CITY-51-2IP }
TITLE DS [ petete TITLE 1 Change [ Addition | «
N KAUFMAN, RALPH N
STREETACDRESS | 2780 PRIVADO DR STREET ADDRESS
CITY-ST1-2P LADY LAKE FL 32159 CITY-51-21P
TITLE O oelets TITLE [JChange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ oefete Tiie O Change () Addition
NAME NAME
STREET ADDRESS - - _ STREETADDRESS |~~~ — —— T TR eI e
CITY-ST-717 CITY-ST-2IP
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
TiTLE 7 pelete TITLE O] change (7 Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS - - .
CITY-ST-2IP - - . GITY-$1-2IP LT e e e o e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Staputes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali cther like empowered. g mpMﬂ/ . ..

SIGNATURE:

iﬂycé"

/oo  Bsr-269-0830

Date Daytung Phona #




