2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (306675 Mar 07, 2000 8:00 am

1. Bty Name Secretary of State

H. HOFMANN HOLDINGS WEST, INC. 03-07-2000 90020 025 ***150.00
Principal Place of Business Mailing Addrass
- PHILLIP POINT WEST 1900 PHILLIPS POINT WEST e
+ SOUTH FLAGLER DRIVE/THOMAS G. O'BRIEN 777 SOUTH FLAGLER DRIVE/THOMAS G. O'BRIEN Dbueddib
<7 PALM BEACH FL 334016198 WEST PALM BEACH FL 3340%
. ksl T i MMM IO EIBIT

Suite, Apt. # efc. Buite, ADL #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2444692 Applied For
Mot Applicable

Zp Country Zp Country 5. Certificate of Status Desired A $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O.BRlEN' THOMAS G I“ Street Address (P.O. Box Number is Not Acceptable)
1900 PHILLIPS POINT WEST
777 S FLAGLER DR
W PALM BEACH FL 33401-3198 . ,
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, typed or printed name of registered agent and title if applicable, {NOTE' Registered Agent signalure required when reinstating) DATE
. . . - . . . # wr . 7 . y
® Tt earant s secs dmto " |7 afonMar % 5000 Fag wil pe o000 | > EectonCompsion frncing - $5.00 iy oe
g re ' : ‘ 1 ; - Trust Fund Contribution. O Added to Fees
(See criteria on back) {1 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ Change [ Addition
MAME HOFMANN, H NAME
streer AD0RESS | 610 BULLOCK DR STE 1508 STREET ADDRESS
crv-s7-Zf | UNIONVILLE, ONTARIO CN L3R- 0G1 Ciry-S1-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7iP CITY-ST-21P
TILE 1 pelete TILE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTy-5t-2IP
TILE 7 Defete e ) erange [ 1 Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-S7-2IP
TILE (1 pelete TETLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRTET ADDRESS
CITY-8T-21P GITY-87-2IP
TILE [ Delste TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S5T-2IP

13. | hereby certify 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 repart is true and accurate 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 receiver or tfrustee ¢ igfreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachn"jm with an adgwésd, with all other like gmpowgred. )
Ho G i1 &) — ) - - e
SIGNATURE: Vil WA ALT el 12 0o ToS-4/S-1825
IGNATWEFE AND TYPED OR PRINTERRBEMEFOE SIGNEE OFEICER OR DIRECTOR 4 L 7 Date Davtime Phone #

CR2E034 (9/99)



