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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J20017 o

1. Entity Name

MICHAEL HOFMANN ENTERPRISES, INC. {

Principal Place of Business

2456 BUSH TAIL CT
PALM HARBOR FL 3468

Mailing Address

2456 BUSH TAIL CT
PALM HARBOR FL 337614328

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90041 029 ***150.00
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/2/Principal Place of Business 3,/ Mailing Address -
RI5F0_US Hhay GN 28€H0 US bhey 19 !
Suite, Apt. #, elc. ' Suije. ApL. #, el DO NOT WRITE 1N THIS SPACE
SDC\‘\'Q, %OO o A o .
City & State City & State 4. FE| Number | ]Appiied For
C\eanaatov " Vearw o §9-2798978 | LERTEES
Zip Country Zip Country . . 8.75 Additional
32% ‘ \kSA' 3-‘}% \ hSA* 8. Certificate of Status Desired | l?ee Requirec; jonal
e ——=f5,-Name and Address of Current Registered Agent - = S -~~~ 7. Nams and Address of New Registered Agent-. -
. Name - { .
! £ el
HOFMANN, MICHAEL Street Adcress (P.O. Box Number is Not Accentable)
2456 BUSHTAIL CT
PALM HARBOR FL 34683
Ciy FL '_Z\'p Code

8. The above named entity submits this Yatement for the purpose of changing its registered office or fegistered agent, ar bath, in the State of Florida.

SIGNATURE

2
Tt ¥ el /o0
or printed name o registered agent and ttle I applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. Thig corpﬁis eligible to satisfy its Intangible
Tax filing radquirement and alects to do so.

. FILE NOW!N! FEE iS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 may Be
Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD s [ Delete TITLE M Change [ Additic
NAME HOFMANN, MICHAEL HAME

STREET ADDRESS | 2456 BUSHTAIL CT s oness | A§EF0 US Hwy 1IN Suife 300

cmv-ST-27 | PALM HARBOR FL 34683 CITY-51-2p Clearwater FZ . 33/

TILE [ pelate TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-ZIP

e — |- - - - - o=~ . . oekee. _TITLE . N [ Change [} Additioi
NAME NAME T T o i T

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P \ - CITY-ST-2IP

TITLE 5. ' L Delete TITLE D change T Additin
NAME NAME
" STREET ADDRESS GTREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE 1 Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP )

13. 1 hereby certity that the information supplied with s filing does nat qualify for the exemption stated in Saction 119.07{3){i}, Florida Statutes. | further certily ihat the information
ingicated 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 receiver or trustes empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed. or on an attachment with an addre
Gz 2
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h all other like empowered.

ek 0

727 - T12-(9%0

SIGNATURE: )

01/ 11/ do

Date Daytima Phone #

%RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
&



