2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000081519

1. Entity Name

KAFTES, INC.

Principal Place of Business
1915 HOLLYWOOD BLVD

STE 200
HOLLYWOCD FL 33020

Malling Address
1915 HOLLYWOOD BLVD

STE 200
HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90075 024 ***150.00

R

] CHECK HERE IF MAKING CHANGES

KAPLAN, DOUGLAS C

City & State City & State 4. FEI Number 5 06 Applied For
6 24229 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name

1915 HOLLYWOOD BLVD

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

HOLLYWOOD FL 33020

City

Zip Code

FL

the obligations of registered agent.

| SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registerad agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOW!!! FEE IS $150.00
Aifter May 1, 2003 Fee will be $550.00
"Make Check Payable to Florida Department of State

AL

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD [ Delete TITLE {1 Change (] Addition
NAME KAPLAN, DOUGLAS C NAME

sTReeT anoress | 1915 HOLLYWOOD BLYD STREET ADDRESS

orv-st-ze | HOLLYWOOD FL 33020 CITY-5T-21P

TME VD O petete TILE [ Change (] Addition
NAME JAFFE, HOWARD T NAME

sTreeT apoRess | 1915 HOLLYWOOQD BLVD STREET ADDRESS

CITY-ST-2IP HOLLYWOQD FL 33020 CITY-ST-2IP

TLE STD C Delete TITLE O crange [ Addition
NAME GATES, MICHAEL L - waMe | - -

staeet aopness | 1915 HOLLYWOOD BLVD STREET ADORESS

GIFY-ST-2IP HOLLYWOOD FL 33020 CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-51-21P CITY-5T-2IP

THLE [ Delete TITLE [ Change  [C] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ petete TITLE [ change  [] Addition
NAME e NAME

STREET ADDRESS / STREET ADDRESS

CITY-ST-7iP / CITY:ST-2IP

12. | hereby certify that the in|
incicated on this report os
of the corporation or the
changed, or on an attac

upplementa! repq
elver or frustes ef powered -

R

grempowered.

prmation supplied with this filing does not guality for the exemption stated in Section 119.07(2)(i}, Florida
d accusaterpnd that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
|s report as required by Chapter 607, Florida Stafites; and thgt my name appears in Block 10 or Block 11 if

f 30 O)

tutes. | further certify that the information

?SS/ 720 <7// 0

Lo RE ANDTYPER OR PHINTED ' DFFICER OR DIRECTOR

Daytime Phona #

Dala

CR2ED34 (10/02)




