2000 UNIFORM BUSINESS REPORT (UBR)

wmrRR

. ———r . o

DOCUMENT # K14561

1. Entity Name

HOFFMAN-PORGES GALLERIES, INC.

- FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90020 004 ***150.00

Mailing Address

1907 €. 7TH AVE.
TAMPA FL 33605-3809

Principal Place of Business

1907 E. 7TH AVE.
TAMPA FL 33605

WYV

2. Principal Place of Business 3. Mailing Address

DN

IR UK

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Gily & State 4. FE! Number Applied For
59‘2895887 Not Applicable
ap Couniry Zip Country 5. Certficate of Slatus Desired ~ [J  $9-79 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARNETT, LESLE J Street Address (P.O. Box Number is Nat Acceptable) B
- - —601-BAYSHORE-BLVD——- e e e - - T —
SUITE 700,
TAMPA FL 33606 ‘ ‘
City Zip Code

FL

8. The above narmed entity subrmits this statement for the purpase of changing its registered office ar registered agent, ar both. in the State of Florida.

SIGNATURE

Sigheture, typed o preted name of fragstated agent and ttla f anplicable.

(NGTE: Registerad Agent signatura required when renstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

— FILE-NOW!'.EEE I5.8150.00 <. = -
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFEICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE w O change [ Addition | &
NAME PORGES, MARCIE HOFFMAN NAME 25'] S'ﬂ E.L?DINT ‘Rom %
STREET ADORESS | 1EO2-S-—HARBOURSL-BL STREET ADDRESS B
o510 | FAMRAFL evese | TAMPA FloRion 530 8
TITLE S0 O Delete TITLE O change [ Adgition | &
NAME PORGES, RONALD A NAME mm‘ mo
STREET ADDRESS | 1902-S—HARBOURASLBLY. STREET ADDRESS 25“ Vl
orv-sT-2P | TAMPAFL CITY-ST-2IP TAM?A‘ Mﬂ
e [ Delete TITLE [ Change [ Addition
HAME _ 7 B N onamE - —_ S
“STREET ADDRESS |~ —— =~ " — T STREET ADDRESS ~
omvestae | e mem e ONSTIP R
TILE ) Delets TILE (I change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -S7-2P CITY-ST-20P
TIME (] Detete TILE [ change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY- 5T-2iP CITY-8T-2IP
TILE 7 Delets TIMLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with thi :
indicated on this report or supplements ort is trpe and 2
of the corporation or the recelv
changed, or on an atja

SIGNATURE:

gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
nd my signalure shall have the same legal effect as if made under ath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-90-9000 ()24 20

SIGNAURE my’vpsn OR PRINTED NAMEF WFFIWCTOR

Date “Daytime Phaone #




