A

* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000074572 : .
1. Entity Nfa%h\e ) ) B ' A S o
RICH HOFMAN BASERBALL, INC. ' FH_ED
.Y - - 4 B . ) , . .
Prinqq;ﬁﬁ;lac.é of Business A Maﬁ‘ﬂ')\ddress 01 JUL - 9 PM ! ) 3 3
13970 N.W. 8th Court 13970 N.W. 8th Court e e -
Sunrise, Florida 33325 Sunrise, Florida 33325 SECRETARY CF STATE
: TALLAHASSEE, FLORIGA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) DG NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
65-0614289 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O Ei'gesm’::g:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - — — e e e MName ~~= - —. =~ = e e - . - - - _-

Richard J. Hofman
13 70 N.W. 8th Court Steet Address (P.O. Box Number is Not Acceptable)

shfirise, Florida 33325

Zip Code

C dotdect ey Bpaetss ) L o . FL

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

%MIM _ ' %’(;/2’0’/

rd
8. The above named entity submits this statement for the

SIGNATURE hd

%nalure. typed or printed nameyreglslerm;ag'emjd title if applicabls. (NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satin its Intanéib(e
Tax filing requirement and elects to.do so.. _ . -
(See criteria on back)

Trust Find Contriution. Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTCRS 12,
TITLE President O belete TITLE []Change [ Addition
NAME Richard J. Hofman NAME
STREETADDRESS | 13870 N.W. 8th Court STREET AODRESS ‘
ovsiz | Suifhise, Florida 33325 o727 |
TiILE Viee-President O petete TLE | O Chenge [ Addition
NAME Jo V. Hofman NAME SooOogdgs 1 s ——10
STREET ADDRESS 13g ‘p N.W. 8&th Cé&irt STREET ADDRESS : . 07417 :_fDl_..D“]?g_..UuB
Giry-S1-2P Sunrise, Florida 33325 CITy-ST-21P - : #9000, 00 ssks300, 00
me e L _ _ [oeete CTALE ~ [ change (] Addition
NAME ' ) C T “NaME T T )
STREET ADDRESS ) STREET ADDRESS

eIy~ ST-2IP _ omy-st-ap
TITLE [ osete TLE ﬁﬁ L
NAME NAME JH %
STREET ADDRESS STREET ADDRESS ,
¢ITY-ST-2IP ‘ CITY-5T-71P
TITLE . Co ' " O oelee o Wiyt : [C1change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS t
oY -ST-ZP ' ' CiTY-ST-2IP F
Tme Ol Deete TITLE i [JChange [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i), Florida Statutes. “I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

10. Election Campaign Financing $5.00 MayBe |

changed, or on an aftaghm ith 2 address, all othey likg empowered.
SIGNATURE: M/ (;[ / s 'nle/ X 3:/2&{)&0/ X 25y 73134/

R‘,’%I(G".HTERTE a‘lD ‘ErPED ﬁ ‘P}flfﬁna}li!E P? I%I&Ng fggifi %R DIRECTOR Daylime Phone #

t

CR2E034 (9/99)



