2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

Sig

n
DOCUMENT # K11737 ecretary of State
1. Entity Nare 04-28-2003 90966 028 ***150.00
A BARRY G. HOFFMAN |LAW OFFICE, P.A.
Principal Place of Business Mailing Address
9070 KIMBERLY BLVD. STE 57 9070 KIMBERLY BLVD. STE 57
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address ”"m" "l Hln ‘]l” |I||| N” lII' "'” "I'“ll“ Iu" m” |l|1l ’“]
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘%96124 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : RO : - . et | MName - . .. L . . ... C e e e — -
HOFFMAN, RY G. Street Address (P.O. Box Number is Not Acceptable)
8070 KIMBERLY BLVD, STE 57
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regrslered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . ;
Signature, typed or printed npfna of registarad agent and twl\7‘ﬂ applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . .
9. Election Campaign Fi
After May 1,2003 Fde will be §550.00 Trust Furd Conrbuton. jromde
Make Check bayable to Flonda Eepartme of State '
10. “OFREERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE R 1 elate TILE [ change [ Addition S_
NAME HOFFMAN, BARRY G. NAME g
sTreer aboress | ‘9070 KIMBERLY BLVD. STREET ADDRESS Y
orv-si.ze | BOCA RATON FL-~ cny-ST-21p b
- - ol
LE [ pelete TITLE [ Change [ Addition %
NAME e NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-oes. | CITY-ST-21P
TME o _ ] Delete TITLE Clchange [ Addition
HAME oo C - e R I e e e i
STREET ADDRESS STREET ADDRESS N
CIvY-S1-2iP CITY-ST-21P
TITLE [7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE ] pelete TLE {(Jcnange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TTLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
12. | hereby certify that the information suppli mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on thig report or supplementdl accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of the corporalion or the receiver or trfigfee fmpowered\o execute this report as required by Chapter 607, Florida Statfites; and,that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dgftess, with all dQer like empowered. /
N~

SIGNATURE:

fATURE REQUIRED

P a0 e

SIGNATUf ANCTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

345,814V



