. . -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066958

1. Entity Name

SOFTCALC, INC.

Mailing Address
137 E. ENID DRIVE
KEY BISCAYNE FL 33149

Principal Place of Business
137 E. ENID DRIVE
KEY BISCAYNE FL 33149

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90194 013 ***150.00

VR AR

[0 CHECK HERE IF MAKING CHANGES

" HOFFMANN, PETER

City & State City & State 4, FEI Number 65‘0695875 Applied For
Not Appiicable’
Zi Count i t iti
P ountry Zip Country 5. Ceriificale of Status Desired O ?ese-zgq L.::i;;tronal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Erika Ho’«“—Pmo.nn

137 E. ENID DRIVE

Street Addr%(f__g %

Not

id pe -

KEY BISCAYNE FL 33149

)

City Wq

FL

DISLONNL 25549

8. The above nags
the cbligal

SIGNATURE

(s statement forlthe pufpose of changing its registered office or regislded agent, or both,%n the State of Florida. | am familiar with, and accept

O1-15-2003

Signature, typed of printed narhe f registered ag?ﬂand title if applicable.

{NOTE: Ragisiered Agent signalurs requirad when reinstating)

DATE

FILE NOW!!! 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

$5.00 May Be
Trust Fund Contribution. d

Added to Fees

10. CFFICERS AND DIRECTORS Y 11. ADDITIONS/CHANGES TO OFFICERS AND DlHEgOHS IN 11

TIILE PD Delete TIMLE T MTharge [ Addition
NaE HOFFMANN, PETER )q NavE Er\ o pofbmann

ezt avoeess | 137 E ENID DR smeeroveess | 25 BAGS\ Bnd D

av-si-ze | KEY BISCAYNE FL 33149 GI-sT-2P Ay BIS0oNIV .PL 35140‘

TITLE vD 1 Delete TITLE VS Change [ Addtion
NAME HOFFMANN, PETER A NAME [y QY n

streeT aDoRESS | 137 E ENID DR STREET ADDRESS V5 Eag enyd Dr-.

orv-st-ze | KEY BISCAYNE FL 33149 GTY-ST-2P \‘1(’.\{ Ejlsaa\mﬂ_ L 22349 P
me~ T |vD T [ petete me [ Change Mditinn
NAME HOFFMANN, ERIKA NAME %u\ . ‘H()

sTReeT 400ReSS | 137 E ENID DR STREET ADDRESS EO.S‘T \ b’r‘

orv-s1-ze | KEY BISCAYNE FL 33149 oI s-2p \}d&\[ 6\50.04 ne,\FL. 25449

TITLE ] Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ Delete TILE [ Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -~ m § orv-srze

12. | hereby certify that the information supplig
indicated cn this report oL sesapental
of the corporation or the

hualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further cerlify that the infermation
¢fand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DI-1S-J00% &5 Bl k2553

Date Daytima Phone #




