| 2000 UNIFORM BUSINESS REPORT (UBR) s/
DOCUMENT # P99000094275 FILED
LBEggKNYmKSAUFFMAN CORPORATION Jun 29’ 2000 8:00 am
) o Secretary of State
- 05-15-2000 90222 050 ***150.00
Principal Place of Business Mailing Address
%5 SGTH STREET " 2150 59TH STREET
3ARASOTA FL 34243 SARASOTA FL 342432346
2. Principal Place of Bysinass - 3. Mailing Address
A 5O 5974 ST
Sute, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State ~ -2; i ate X umber P led For
e mtgﬁ-:\}’&,ﬁ 0 @ FL o i o ) FE(:Nj'EeO-q 6 3’—/ OD ﬁZprplicable
Ze 3 ({ 2 (1’ 3 Ejm_"gy ﬂ Zip Country 5. Certificate of Status Desirad O gﬁae’;esqlmmnal
: 8. Nams and Address of Gurrent Registered Agenl 7. Name and Address of New Registered Agent
‘‘‘‘ - j - Name e s T e

KAUFFMAN, BECKY J Street Address (P.O. Box Number is Not Acceptable)
_ . sesedSWmEET — - d =
SARASOTA Fl. 34243 o T o I
City FL I Zip Code
B. The above named entity submils this slatement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
{NQTE: Asgstered Ageni signature raqu:rad whan ransiabng) DATE

Signatura, typad or printad name of reg starad SQEnt and iiie W appheanie.

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . ) .
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee wili be $550.00 10. Erlj:: Iggnzarcno;:::igbr:nllr:‘a.nCIng fdsd.egotohg:);sa o
(Bee criteria on back) a take Check Payable ta Department of State
" ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11 =
e D 7 Delete TME O change 1 Addiion | &
NAME KAUFFMAN, BECKY J NAME <
sTReet aporess | 2150 59TH STREET STREET ADDRESS 3
ChTY-51-21P SARASOTA FL 34243 CITY-§1-2IP lé-’
TITLE [ pelete TIRLE Clchange [ Addition | O
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-ST-2P
THLE O Delete TIILE [: '_E'range ] Addition
NAME MAME
STREET ADORESS STREET ADLRESS
ciry-st-ap CIve-S1-2iP
THILETT R TRy R e e = === plete =—— | HILE == | e s s = = = [ Change . [} Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§t- e CITY-51- 2P
TITLE .. O oelete TITLE (I Change  [] Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-7P CITY-ST-2P
TITLE O velete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-51-2P

13. | hereby certify that the information supplied with this fing does not gualify or the exemption Stated in Section 118.07(3)(i), Florida Staustes. ! urther certily that the information
indicated on this repart or supplemental report is frue and accurato and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the receive pr trusteg empowered4o execute this re gg as ry Chapter 607, Florida Slatutes; 2nd that my name appaars in Block 11 or Block 12 it

changed, or on an atta &ith an agfiress,

SIGNATURE:




