2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J40001 .
1. Entity Name May 03, 2000 8.00 am
HOFFMANN'S AIR CONDITIONING, INC. Secretary of State
05-03-2000 90051 046 ***150.00
Principal Place of Business Mailing Address
1000 S.E. 1ST STREET 1000 S.E. 1ST STREET
BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33435-5620
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2732229 Not Applicable
Zi Count Zi Counts i
P ountty ® uriry 5. Cerlficate of Status Desied (] $8+73 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— e . Name ——— S N
MORRISON, DALE F Street Address (P.C. Box Number is Not Acceptable)
309 NE FIRST STREET
DELRAY BCH FL 33483
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or prnted name of registered agent and title If applicable (NOTE. Registared Agant signature required whan reinstating} CATE
. o o . . "
8. This corporation is eligible to satisfy its intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 T M. O
o rust Fund Contribution. Added to Fees
{See crileria on back) a Make Check Payable to Department of State
", OFFICEAS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PFTD M Delete TTLE [ change [ Addition _:?
NAME HOFFMAN, SCOTT NAME =
sTReer ADoRESS | 1508 NW 4TH AVE STREET ADDAESS 2
CITY- $T-21F DELRAY BEACH FL CITY-S1-21P
m
TILE vsD [ Delete TITLE O change  [J Addition |
NAME NIXON, PETER NAME
staeer aobress | 5637 COUGARS PROWL STREET ACDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE S O petete TLE <. - -+~ - ==~ .[Tchange L[] Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ Delate TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does#fot qualify for the exernplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accfrate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the recejver or trustee empowered to exfoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgft yith an addr . like empowered.
LY
AN . PN : gf"é.ﬂ"':’f}\ I{
SIGNATURE: _/~ et i s Jeres Nixor 2400 S61-939-
SIGNATURE AND TYPED OR anrenmme OF SIGNING OFFICER OR DIRECTOR Date Dayima Phona #

L7



