2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  P94000058006 Mar 03, 2002 8:00 am 3
1. Entity Name Secretal ’ Of State 4
E.P. KAUFMANN & COMPANY (USA) INC. 03-03-2002 90092 030 ***150.00
Principal Place of Business Malling Address
210 WORTH AVE. 210 WORTH AVE.
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0515440 Not Applicable
i t Zi Count it
Zip ] Country ip o ) a ountry _ 5. Certificate of Status Desired 0 $8.75 Addmonal
- o - S Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMANN' CHRISTOPHEH P Street Address (P.O. Box Number is Mot Acceptable)
210 WORTH AVENUE
PALM BEACH FL 33480
City FL Zip Cade
8. The ?bove named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
R Signature, typed or printed name ¢f ragistarad agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating} CATE
) S P . "
9, 1’1'559(’30(&"9" is ellg!b\;,\ th) setmr:fygs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ palete TILE [dchange [ Adeition | S
NAME KAUFMANN, P NAME )
smeeT ao0ress | 2195 CRESCENT ST. STAEET ADDRESS 3
CITY-ST-2IP MONTREAL CA CITY-ST-2IP u
@
TIME VP O vetete TIFLE [Jchange [0 Additien | S
NAME KAUFMANN, CHARLES HAME
STREET ADDRESS 2195 CHESCENT ST STREET ADDRESS
CITY-ST-2IP MONTREAL CA CITY-5T-2IP 3
TITLE VP - O Dalate TILE [l changs [ Addition |
N KAUFMANN, CHRISTOPHER NaME
STREET ADDRESS 210 WOF"‘H AVENUE STREET ADDRESS
CiTY-§T-2IP PALM BEACH FL CiTY-§T-2IP
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
13. | hereby certify thal the information supplied&ith s filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reiort is trlie and accurats-ard TMarmygignature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaier or thustef empgwered to exeqgte this report as Mequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
+ changed, or on an attachprient i seewith all other liKe~aqpowered. :
SIGNATURE: 2//8’/02 (s x32-4918
i / Date Daytima Phone #




