2000 UNIFORM BUSINESS REPCORT {(UBR)

51

DOCUMENT # P97000030156

1. Entity Name

ELI KAUFFMAN ENTERPRISES, INC.

Maliling Address

2150 59TH ST.
SARASOTA FL 34243245

Principal Place cf Business

= 59TH ST.
== FL A2

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. &, eic.

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-15-2000 90222 048 ***150.00

. DO NQT WRITE IN THIS SPACE

City & Stata City & State 4. FEINumber g g Applied For
: 10945 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?::gfqﬁ“"'_“'
P 6. Namo and Addrass of Current Registered Agent 7. Nama and Address of New Reglstared Agent
Name T ;
Hwsnan, 13C6cxky .
LINDA JUDD ACCOUNTING SvC Street Address (P.0O. Box Number is Not Accepi?jble)
_2TT6KIANST __ e haigulebiouibiiislobinstvinivss
NORTH PORT FL 34288 2750, 59523~
Zip Code

City S’f? {4_;0 T8

FL

bl §

e s

L. AN ol ,
8. Tha above named e(n—tily} %MQN W&a of changingrits Mgistered office or registered agent, or both. in the State of Florida.
SIGNATURE / M/‘\/ ‘

Signature, tybedior printed neme %guﬁ_wm.‘w litle i spplicable. /’ /}KOTE Regisiored Agent signanure tecuirad when [(ematating)

DATE

9. This corporation is eligible to saliéy its Intangible
Tax filing raquirement and elects to do so.
[See criteria on back)

"FiL& NOW11t FEE 1S $150.00
After MAY 1, 2000 Feo will be $550.00
Make Check Payable {o Department of State

10. Election Campaign Financing
Trust Fund Contritaation.

$5.00 May Bo
Added o Fees

", OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11

me D 7 Delete e [ Change [ Addition
HAME KAUFFMAN, EUl D HAME

STREET Aporess | 2150 56TH ST. STREET ADDRESS

cmv-sT-z¢ [ SARASOTA FL 34243 CITY-ST-2IP

e D O ooiete TTLE Cicrange {7 addition
NAME KAUFFMAN, BECKY J NAME

STREET ADDRESS | 2150 59TH ST. STREET ADORESS

cr-st-2r | SARASOTA FL 34243 ciry-s1-0P

TME == ] o e . — R [ petete TINLE - —==— [] Change-~-[Z] Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oy -SI-2P

g T T e e e e s S R S e e e S e ) e - (] Addition”
MNAME HAME

STREET ADORESS STREET ADDRESS

CIFY-ST-ZIP LITY-ST-2IP

WLe £ Delete HILE {3 Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-s1-7p CITY-§1-21P

Wi ] Delete s [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY - ST- 2P CITY-ST-aP

2. | heraby certity that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Stalutes. | jurther certily that the information
indicated on this repart or supplemental report is true and accurate ant that my signature shall have the same legal affect as if made undar oath; that | am an officer or directot
ot the corporation or the recaiver or trustes empowered to execule this report as required by Chaplsr 607, Florida Statutes; and that my name appears in Block 41 or Block 121t

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

Daie

Diime Phoce o

CR2E034 (9/33)



