{
2001 UNIFORM BUSINESS REPCRT (UBR) FILED
DOCUMENT # 661417 ) Apr 03, 2001 8:00 am
1. Enty Name ecretary of State

0128624

el E

NANCY LITTLE HOFFMANN, P.A. 04-03-2001 90098 005 ***150.00
Principal Place of'Business Mailing Address
440 E SAMPLE ROAD 440 E SAMPLE ROAD
SUITE 200 SWTE 200
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1981259 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁ}dditiona|
o At S e T e R D D L e el e W} e e — L = = P S rEga_-kReqL.Lm:d_—;::- e,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
HOFFMANN’ NANCY LITTLE Street Address (P.O. Box Number is Not Acceptable)
440 E SAMPLE RCAD
SUITE 200
POMPANO BEACH FL 33064 , -
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Finangin
Tax filing requirement and elects to do so. ™ After MAY 1, 2001 Fee will be $550.00 Trust Fund C;mrsi,bution. 9 . ?i.egoml\égzsﬂ g
(See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVT O Deete TITLE {Jchange [ Addition
NAME HOFFMANN, NANCY LITTLE NAME
STREET ADDRESS | 440 E SAMPLE ROAD #200 STREET ADDRESS
CITY-5T-ZIP POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE sD 3 belete TITLE [ Change (7] Addition
NAME HOFFMANN, NANCY LITTLE NAME
STREET ADDRESS | 440 E SAMPLE ROAD #200 STREET ADDRESS
_orvse-2P | POMPANQ BEACH FL 33084 . oSt | R
TLE O pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [QChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oelete TITLE (7 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
\ime O oelete TMLE : [ Change [ Addition
NM\pIE NAME
STHEE‘\[ ADDRESS STREET ADDRESS
CITY-ST-\ZIP CITY-ST-2IP

13. 1 hq‘reby cartify 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 shall have the same legal effect as if made under oath: that | am an officer or director
oalhe c%rporauon or{me TRESiver of trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta

CR2E034 {10/00)

\ ent with an address, with all otier like empowerad.
SIGNATURE: MM— Nan g, Ho &Emann  3-29-0/ 757/—“77/%14@%

[__' SIGNATURE AND wﬁm #-rpu NAME OF SIGNING OFFICER OR DIRECTOR ! : Date Daytime Phare #

v




