2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025506 Mar og 12161;:)]0)8-00 am

KAUFMAN'S CREATIVE SOLUTIONS INC. Secretary of State

03-06-2000 90038 027 ***150.00

Principal Place of Business Mailing Address
695 QLD EAST LAKE ROAD 695 OLD EAST LAKE ROAD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-8405
Suite, Apl. #, elc. Suite, Apt. #, setc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

59-3565417 Not Appiicable

Zi Zi Counts iti
P Country ©° Uiy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . \_K
Q LL'Qm an
CORPORATION SERVICE COMPANY treet AddresséPO. ox Nu is Not Adeeptable)
1201 HAYS STREET - R

TALLAHASSEE FL 32301-2525

pad entity submits this statement for the purpose of changing its registered office or régistered agen?, or botlQﬁthe State of Florida.

D

N ' b INan ald ad et

NOTE Registerel§ Agant signatureyequired

8. The above na

hen reinstating} DATE

9. E)l(sﬁa:r:\rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Fimancing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) ﬂ Make Check Payahle to Department of State

1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D [ Delets TILE []Change  {J Additien

NAME KAUFMAN, LINDA NAME

STREET ADDRESS | 695 OLD EAST LAKE ROAD STREET ADDRESS

Ciry- ST- TARPON SPRINGS FL 34689 CITY-ST-7P

THTLE D ' [T Celete TITLE [JChange [ Addition

NAME KAUFMAN, ROBERTT M NAME

sTReeT aDDRESS | 695 OLD EAST LAKE ROAD STREET ADDRESS

ciry-51-21P TARPON SPRINGS FL 34689 DITY-S51-2IP

TITLE - ) Delete TILE : . CJChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

e 1 pelete TILE [ Change ] Addition

HAME AN

STREET ADDRESS STAEET ADDRESS

CIY-ST-2IP ‘ CITY-ST-2IP

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

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-71P

TILE . 3 celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-1P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated on 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 or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

\
SIGNATURE: \3ui

Daytigs Phone #

Forpon Springs FL[3fcka |

CR2E034 (9/99)



