2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 97000032479 “Secrctary of State

R.T.K. REPORTING, INC. 03-02-2000 90025 050 ***150.00
Principal Place of Business Mailing Address
15870 SW 12 ST 15870 SW 12 ST . e
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 30027-2245 160Vl
e s e 0 O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0742249 Not Applicable
Zip Country Zip Country $8.75 Aaditional

. Gertificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent. - ot ... _ 7. Name and Address of New Registered Agent R
Nameg

KAUFMAN, RICHARD A Street Address (P.O. Box Number is Nol Acceplable)

15870 SW 12 §T

PEMBROKE PINES FL 33029

City FL Zip Code
8. The abx., . = < v pUrpose of changing its registerad office or registered agent, or both, in the State of Florida.
: i C ) T .
SIGNATURE® .+ oo o e el e - _
Sighaure, typad or printed name of .egisterad ager. _+itapplicable (NOTE' Registerad Agent signature reguired when reinstating) DATE
N
9, Thnsfflz.orporatlgn is eligible u') satisfy its Intangible J FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing r(laqulr!enjc?nt’and elects to do 8. L M_Af!er#lﬂ_{y_t 2000 Fee will be $550.00 - Trust Fund Contribution, 0 Added to Fees
{See criteria on"back) O Make Check Payable to°Department of Siate” = -
11. OFFICERS AND DIRECTORS 12, ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [ Dekete TLE O chenge  [J Addition | &
NAME KAUFMAN, RICHARD A NAME S:,
STREETADDRESS | 15870 SW 12 ST STREET ADDRESS o
cresi-ze | PEMBROKE PINES Fi 33027 a2 &
TLE [ Delete TITLE [ Change [ Adgition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2If
TILE [ Delete TiTLE (0 Change [ Addition
- NAME A —_ ~ e e e e e o _NAME - — f— - - =~ - — - - — -

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delets THLE [ Change [} Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE O elste TITLE [ Ghange (7] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 0O Delese TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-ZiP CITy-S1-2IP

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supffgmental report is rue Mpd accurafle and ihat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of ihe corporation or ke recei X 4 this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an brmpowered.
SIGNATURE: 0 Iﬁmn Da?/o??;ﬁwv 95Y-933 9557




