2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

P98000017393

Secretary of State

1. Entity Name

HOFFMAN ARCHITECTS, INC.

Principal Place of Business Mailing Address

244 NINTH ST N 244 NINTH ST N
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705
us us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

(03-03-2003 90843 024 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

—_——— - e s e T T ety

HOFFMAN, TERESA M
3850 MOODY STREET
ST. PETE BEACH FL 33708

Tt D e —— _— e

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obllganons of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signatura, lyped or printed nama of registerad agant and title if applicable.

(NOTE: Registerad Agent signature requirad when rainstating)

DATE

FILE NOWI{!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. =~ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD . [ Datete TITLE [ Change ] Addition _%
NAME HOFFMAN, ANDREW D NAME e
sTReeT Aporess | 3950 MOODY STREET - STREET ADDRESS g
CITY-ST-2IP ST. PETE BEACH FL 33708 CITY-5T-2IF it
TTLE D O pelete TITLE [J Change  [] Additicn %
NAME HOFFMAN, TERESA M NAME
STREET ADDRESS | 3950 MOODY STREET STREET ADDRESS
CITY-ST-2P ST. PETE BEACH FL 33706 __ o A O R . o .
TILE T [J Delets TITLE CJChange [ Addition

b NAME=——— e - NAME e .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ) CITY-$T-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TIMLE [ pelete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Z1P CITY-5T-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP P m CITY-ST-21P

12. | hereby certify that the infor

tion uppligd with this #lin
indicated on this report or su tal feport is tryé an
of the corporation or the recdivir or Jrusfee empowgredgdo

changed, or on an attachme! dddress, wi rlike empowered.
x Fakirss
SIGNATURE: ___ SIS

SIGNAYURE AND R PR

e not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

'&I&te (62 927 $Yeeg

O\ AEQLRIRED

Date Daytime Phone #

AV BEviiD W

City & State City & State 4. FEI Number Applied For
59-3495361 Not Applicable
Z, . N ras
P Country Zp Country 5. Certificate of Status Desired O 58'75 Addlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;Name, o - -



