2000 UNIFORM BUSINESS REPORT (UBR)

1, Epdlly Nam®’

K.M. KAUFMAN, P.A.

DOCUMENT # P97000075935 . frronded

Principal Place of Susiness

€433 NW S0TH STREET
CORAL SPRINGS FL 33067

Mailing Address

6433 NW SOTH STREET
CORAL SPRINGS FL 33067-2178

2, Principal Ptace of Business -

1

3. Mailing Address

Sutte, Apt. #, ote.

Swita, Apt. #. elc.

FILED

00 JUN 16 PH 2:2T

L STATE,
LERIBA

UARRNEREY

(i

00 NOT WRITE IN THIS SPACE

I

NI

.

City & State City & State 4. FEI Number Applad For
. 65-0784718 Mot Applicable
Zio Country Zp Country 5. Cenficate of Status Desived K] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
R e —— ~-_._._,i NAMe e o - e e e e e —
’ ' [
KAUFMAN, BARRY M f Streer Adaress (P.Q. Box Number is Not Acceptasie) '
9900 W SAMPLE ROAD SUITE 300 |
CORAL SPRINGS FL 33065 !
i City Zip Code i

FL

8, The accve namea entity suomits this statement for the curposa of cnanging is regisiersa office or regisiarsa agent, or 20N, 4 ine Siaie of Flonca.

SIGNATURE

S.gnilure. Eaa ¥ Groted Mame of registarad agenl ana Jte « ADCKCADle.

HOTE, Pegisiareg Lgent IGNEIMS rTUlas WNER “&NSIanng)

9, This corparation is eligin!a ro satisfy its Intangible

;" -FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Cameaign Financing

$5.00 May 8¢

Tax rng ragquirement ana 2iects 1o Jdo 50,

Trust Fund Cantribution.

Added to Fees

Hery

0o

% (See critena on nack) ] Make Check Payable to Department of State .

1 OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC QFFICERS ANC CIRECTORS IN '3

'Tﬂg opP O ceere e [ Change [ scuition !

HAaE™ KAUFMAN, KENNETH HAME .

STREST ADCRESS | 6433 NW 50TH STREET STAEET A0DRESS

Ciny-s7-20 CORAL SPRINGS FL 33067 STYST-AP

TMLE : O peatete TmLE [ Change ] Adcition

NAME NAME

STREET ABDRESS STREST ADDRESS 1 l:”jlj ’_;!,3 ?2 1 *—-’Sﬂ 1 - ‘3

CITY-ST-2P CITY-ST-2P S "D ) 13.' DU“’“‘DIUU I "—UDr_ ’
e L . . ol e Ao T - Cange

NAME NAME

STREET ADDRESS  STREET AGDRESS

CITY-ST-20 oITY-ST-21P

TmE 3 pelete TmE (JChange [ Acdticn

NAME NAME

STREET ADDRESS STREET ADDRESS

£ATY -$T-TP Tt -3T-1p _

TME [ eier THTLE O change [ Addition

NAME MAME

STREET ADDAESS STREET ADORESS

CATY-5T-Z1P CITY-ST- 1P

m.E ( petete TmE [J Changs (] Acaiion

R P T8

STREST ADDRESS STREEF AODRESS

CHTY-ST- 2P CITY-57- 7P

13. [ heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()). Flanda Statutes. | further cerfily that the information
indicated an 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 corporation of the receiver or trustee empowered 1o execute this repart as required by Chagtar 607, Florida Stawtes; and thar my name appears in Block 11 or Block 12 f

changea, or on an attachment with an acdress. with all other like ampowerae

SIGNATURE: Kenneth Kaufman

/f' i i
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING‘DFF!GER GR DRECTIR

Caytms Phona »

@;@/ 5{?7/6’0

V4



