2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (353545

1. Entity Name

PETER HOFFMANN YACHT SALES, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90003 011 ***150.00

Mailing Address

4419 W. TRADEWINDS AVENUE
FORT LAUDERDALE FL 33308-4464

Principal Place of Business

10C W, TRADEWINDS AVENUE
—-- LAUDERDALE FL 33308

3. Mailing Address

" 232 HASIN DRIVE

Suite, Apt. #, etc.

2. Princinal Place of Business '

A3 BASIN DRIVE

Suite, Apt. #, etc.

Jl

L

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FE! Number Applied For
go RT JAVDERDALE CFL fo 2T AAuDERDA LE FoL. 59-2342600 Not Agplicatle
Country Counté 5. Certiticate of Status Desired O $8'75 Addlticnal

Fee Required

23309 32308

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

- —_ — e -

ey e e

HOFFMANN, NANCY L., ESQ.
4419 W. TRADEWINDS AVENUE
FORT LAUDERDALE FL 33308

NANCY itkle  HOFfmanny CA

sﬁt Address (é) Box Number is Not Accepta
ALY RD.

Svte 1—"0

FL

“Pompane BencH BEo0y

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A Pyteon

SIGNATUR

9/—7'0 -0

“E griatura, typed or printadAime of reglishre gem and title if applicable.

(NOTE: Registered Agent signature reéquired when remnstatng)

DATE

) N U
9, This corperation is eligible to satisfy its Intangible
Tax flling requirement ang elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centrigution.

$5.00 May Bs
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TMLE PD O Delete TIE O change [ Aduition | &
NAVE HOFFMANN, PETER G NAME £
STREET ADDRESS | 2585 SE 12TH ST STREET ADDRESS Q
CITY-ST-2IP POMPANO BEACH, FL 00000 CITY-§T-2IP E
TITLE [ pelete TITLE O Change [ addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE (| Change [ Addition
NAME T name T T -
STREET ADDRESS SIREET ADDRESS
GiTY-ST-2IP CITY-$T-2IP
TITLE O pelste THILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 87-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CTY-$1-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2F CITY-5T-2IF !

13. | hereby certify that the information supplied with this filin g

indicated on this report ongupplemental 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
mver or trustee empcwEreﬁi to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all pt

of the corpaoration or the e

changed, or on an attach with an addr

SIGNATURE:

does not qualify for the exemption stated in Sec

r likeyermpowered.

tion 119.07(3)(1), Florida Statutes. | further cernfy that the information

SIGNATURE AND TYPED OR PRINTED NAME OF smrv:.‘bmcen OR DIRECTOR

Data Daytime Phona #




