2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 622200

ALLAN L. HOFFMAN, P.A.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90165 007 ***150.00

Principal Place of Busiress

1610 SOUTHERN BLVD.
W. PALM BEACH FL 33406

Mailing Address
1610 SOUTHERN BLVD.
W. PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AETURARIR R EEAMGEAU LA

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59—1924638 Not Applicable
Zi Count Zi Count .
P ury P oumiry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e - _Name. =< ~ i —— _. = LI T L e -

HOFFMAN AU'AN L Street Address (P.O. Box Number is Not Acceptable)

1610 SOUTHERN BLVD.

SUITE 609

WEST PALM BEACH FL 33408 City FL [ e Coce

the obligations 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

Signature, typed o printed narme of registared agent and title if applicabla.

{MOTE: Regisiered Agent signature requirad whan reinstating)

CATE

FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Depanmenl of State

8. Election Campaign Financing
Trust Fund Contribution.

$5,00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD O pelete TITLE [ change [ Addition
NAME HOFFMAN, ALLAN L. HAME
sTaeeT aonress | 1610 SOUTHERN BLVD. STREET ADDRESS
cmy-st-ze | W. PALM BEACH FL CITY-51-21P
TIMLE L] Delete TITLE {J Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
THLE CClvetete .. - J-TTEn el 2 tmg conze o p L e s v S OCHmGE [ Addiion
| Hae TR T e
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-5T-21P
TITLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TLE O pelete TITLE [ change [ Addition
NAME NAME
TREET AUDRESS STREET ADDAESS
-ST-2IP CITY-S3-21P
£ [ pelete TITLE [OChange [ Addition
e NAME
“SET ADDRESS STREET ADDRESS
v-ST-21P CITY-51-2P

. | hereby certify that the information supplied with this filin

dees not qualify for the exemption stated in Section 119.07(3){i), Florfda Statutes. | 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 corporation or the
¢, changed, or on an attag,

SIGNATURE:

eQq
nt with an addrgfs, with ali other like empowered.

REQUIRED

fver or trustee egpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A rm/gﬂ

" E OF SIGNING GFFICER OR DIRECTCR

Gt

Daytima Phone #

DLLODLT) ||

nv

CR2E034 (10/02)



