2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G72463 , BT P

1. Enuly Negie |

O HOOFING INC. _ F: g ém E D .
“Principal Ptace of Businass Mailing Address ‘ ‘ 0 I_ SEP 'li AH IU: 3 l

0145817 —~—

P.0. BOX 7783 . " POBOXTI® . e
2021 N 52ND AVE HOLLYWOOD FL 33061 Lol AT L Ah-
HOLLYWOOD FL 33020 us . TAELAHASS FL@P!DA
us ., -
2. Principal Place of Business 3. Mailing Address ”" I ”' ‘
Suite. Apt. #, elo. Suite, Apt. #, elc. - - IS SPAGE / ’O ’
= T— i
Hﬂﬁ*@‘m ¥ o
City & State i " City & State Lilas 17 ner | "-9_"2;'34‘5"430 : wad For i
. ‘ ' Not Applicable -
Zip .| Geuntry @ Country 8. Certiticate of Status Desired [ §8.75 Additional
a - . Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Addi of New Regi d Agent
R Nama . .
r MOTTLRON ~ = -~ , - — — S—— —

i i “Street’ Add P.O7 Box Number'is Not Acceptabl -/
2021 N. 52 AVE iy ress ( ‘gox aml i ptable) ( ‘
HOLLYWOOD FL 33020 i : . .

1R
N ; City . FL l Zip Code } i

8. Tha above named entity submits this statement for the purpose of changing its registered office or gistered agent, or both, in the State of Florida. ' 1

%/ //ﬁ-\ | 1
SIGNATURE M% , I 7% p . i
Signature, yped o printed hame of redisterediagent and fitle 1 applicable, {NOTE: Registered Agent sianature require8 winfekeiating) DATE ;

I
| 9 Tnis corporation is eligible to satisfy its Intangible _ JFH.E NOW1I! FEE IS $550. UU ' B i
. Tax filing requiremant and eigcts to do so. " Aftter SEPTEMBER 13, 2000° Mifi. Wil 'bo $750.00"° 10. 5:3::‘?: n(;aén (:T,‘ e::igbnu::ilor;?ncmg O _i%ggoh’i:’ésae 1 }
(See criteria on back) 0 Make Check Payable to Department of State ' i
1. OFFICERS AND DIRECTORS 2. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ 1
me - P O Delete 113 o 8 DMﬂlllnn S |
NAME MOTT, RON c . e ! Fa NIl E IEI-"——"_FJ;J- :_ N
i
STREET ADDRESS | 2506 N. 38TH AVE. STREET ADDRESS =030 /01 =010 :H'“"D § .
CITY-ST-2P HOLLYWOOD FL 33021 . oITY-51-2IP ' spaka0n, 00 *#*#HDD. 0 5\ ]
TLE v oo (7 Detete e O thange  [J Addition | G-
NAME CONNELL, PATRICK NAME ] Lg 40
SsTReeT ADDRESS | CfQ'P.0. BOX 7793 N/A STREET ADDRESS .
CITY-ST-2P HOLLYWOOD FL 33081 CITY-S1-7i8
THLE 71 Delete TImLE [ Change ﬂddmon
NAME fl%éé NAME /)/‘)w 2 432 )
staeet anoress | C / O 60 X 7 3 STREET ADDRESS / (5 ) 7 3
e GHTY - §T 2P e /.}3 f ,-,h—-j—.)_/, S & , ~CITY8T-2IP— - /O /pw
TME 1 Delete TITLE O change [ Addition
NAME . ’ NAME '
~ STREET ADDRESS _ e e e o e o eyl STREETADDRESS 4 e ——— - - —-
CITY-§7-21P CITY-ST-21P
e . O pelete . TITLE | [ Change [} Addition
NAME ’ NAME B
STREET ADDRESS STREET ADDRESS - o
- CTY-5T-7IP o CITY-SF-21P ’ .
e oo O petete TILE L O Change  [] Addition
CNAME 7 - o v NAME . o
STREET ADDRESS P STREET ADCRESS
CRY-ST-2IP : CITY-5T-21P

13. ' hereby certify that the information supplied with this filing does not qualify fer 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
"of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witigall other like empowered.,

SIGNATURE: __ SIGNAS

SIGNATURE AND TYPED O}

Date B Daylime Phona #




