2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #  S1 1407 ecretary of State
1. Entity Name . 04-25-2003 920325 001 ***150.00
D. KAUFMAN & ASSOCIATES INC RIS
Principal Place of Business m --Mailing Address , B _ |- - _ B
745 MAIN ST 745 MAIN ST FUvvouLE
SUITE B SUITE B C
DUNEDIN FL 34698 QOUNEDIN FL 34698
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For |
59‘3042529 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - -|- - - = ~'7. Name and Address of New Registered Agent T T
Name
KAUFMAN, DAVID :
Street Address (P.O. Box Number is Not Acceptable)
505 FAYETTE CIRCLE SOUTH
SAFETY HARBOR FL 34695
/7 City FL Zip Code
8 d entity submits this stternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signalure required when reinstating)

_";{Z:.Dsgob

Slgnalur;‘ typed or primyd name nf(agislef;d a’genl and titte if %’pb:ah\s,

e
- FILE NOW!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
ke*Clieck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P L] Delete it [Bemige [ Addition
NAME KAUFMAN, DAVID NAME .

sraeet aoneess | 508 FAYETTE CIRGLE S. seeraooeess | SR B/ 1 SARRAZE Dla re

orv-si-ap | SAFETY HARBOR FL 34695 oSt |\ “Pynedin, FE  SHe 7 &
THLE 3 Delste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - ~ == Roomyssump —|-— - —— - -

TITLE [ pelete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

e [ Detete TILE D change (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ belgte TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ celete TITLE [J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oY -5T-2 , Cy-S1-2IP

12. | hareby certily that the information supplied with this filing
lemental report is true an

indic:ated on this report or
of the corporation

changed, or on g7 attachment with

es nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.
0 A?jb )

trustee empowere
r address, with

_Date Dgy‘time Phone #

AY  9EELBSO

CR2E034 (10/02)




