~+- "  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P (1 0006387¢
DE’/)D !‘ < Hoffman, 'qu 7 \/

* DO NOT WRITE

IN THIS SPACE

2. Principal Flace of Business

ey NwW bSHh Court

3; Mailing Address

H1bS - N (oG (ourt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 93598 023 ***150.00

DG NOT WRITE IN THIS SPACE

ity & Stafe City & State Applied For
(j_r\’jaﬁd Floride p&rk_la/‘d Florida (05-*109 034 3 Not Applicable
Zip 3 20 ,_/ . 8§mg Zip 9 3 076 %ntry ‘ 5. Certificate of Status Desired ] Eei.zgq lﬁggjﬁona'

‘DO NOT WRITE
IN THIS SPACE

7. Name and Addraess of Current Registered Agent

" Dennts Hoffman

Straet Add’re’ssi {(};OQEOX hﬁm&a}r is %}?ﬁ&gpta@lgu{_ {_

City ‘P&,fklﬂﬂ&(

FL "S5,

urpose of changing its registered office or registered agent, or both, in the State of Florida.

- Der)ﬂ PR %/]ﬂf;{J léffsf’}./eﬁf

- Jb -0 i

JSIGNATURE

8. The above named entity subfhits this statement fg

Signature, ly;ﬂed or printed name of regislef?ﬁe;fand title if applicable.

({NOTE: Registerad Agent signaturs requirad wifan reinstating)

DATE

3
.. 9. This corporation is eligible to satisfy its 1néngibte
*  Tax filing requirement and elects to do so.

Jahuary 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on back) O Make Check Payable to Department of Stata
. OFFICERS AND DIRECTORS
. ——
”“EE Dennis Hofbvan PSTD L:;i
NAM .
seeraonness | (HTof N-wW- S+ Court STREET ADDRESS
CITY-ST-21P p&.[‘t«l and |, Fl 9 307(0 CITy-5T-2P
e TME
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e . Neme
NAME NAME
STREET ADDRESS STREET ADDRESS .
OITY-S7-2IP CITY-ST-7P DO N OT WRITE
e TMLE H S S C E
e e IN THI PA
STREET ADDRESS STREET ADDRESS .
CITY-ST-2F CIFY-5T-2P
TinE THIE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F OITY- §T-2P
TLE TiLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP TITY-5T- 7P

SIGNATURE:

of the corporation or the receiver or frustee empowerad to execute this r
attachment with an address, with all cther iike empoweregl.

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as it made undes oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

. ' \(»mis /'brﬁ/;r)an STl 3%, )23

SIGRAMIRE AND TY D’OEPW’I”‘IAMEOFSIGNINGOFFICERORDIREC' R
¥

HPresi dec ¥

Date Daytime Phone #




