2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 21971

1. Entity Name

HOFFMAN GRAPHICS, INC.

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90190 047 ***150.00

Principal Place of Business

4645-A SOUTHERN BLVD.
WEST PALM BEACH FL 23415

Mailing Address

4645-A SOUTHERN BLVD.
WEST PALM BEACH FL 33415-2122

AYUROU Y

2. Principal Place of Business

3. Mailing Address

RS DR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65‘0149746 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese'Zesq lﬁ:‘;ﬂ“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s e ——— - —— e NamE‘...:P_:-ﬁ - ESE TR Fad O A I S S S, . - -
e:l- er Hoﬁ-ﬁmq A}
BRAMS' DANIEL J. Street Address {F.O. Box Numbper is Not Acceptable)
1645 PALM BEACH LAKES BLVD :
SUITE 460 He45-A Southern Bivd.
W. PALM BEACH FL 33401 oY - 2ip Cod
(0. Falm Beachn FL EEVIES

8, The above n

3741)“) submits

SIGNATURE

this staigment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%—-— 4 fia/fo0

ST%a(ura, typed or printad namea of regstered agent and bl if applicabla.

{NOTE. Ragistered Agent signature required when reinstabng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Feas

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE 5] O Deiete TME [Jchange  [J Addition | =
HAME HOFFMAN, PETER NAME =
STREET ADDRESS | 4845-A SOUTHERN BLVD. STREET ADDRESS N
CITY-ST-21P WEST PALM BEACH FL CITY-5T-21P -
TE O pelate TITLE {7] Change  [] Addition .
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TITLE 3 Celeis TILE [ Change ] Addition
NEME ) S - ) e -
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE [ pelete TILE O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-2IP

TTLE ) Delete THLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CaTY-ST-7IP CITY-S7- 2P

TIMLE 1 Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P &iTY-57-2P

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

{ is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
[2 powereld 1ohexe ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
s, with al! other

indicated on this report ar supplemental re
of the corporation or the receiver or frusi
changed, or on an attachment with an gddr

mpowered.

sl S
e
arclF M W e

“4/9/o0  5v)-489-F429

SIGNATURE:

susnmm@ﬁnwisn O PRINTED NAIE OF SIGNING OFFICER OR DI

WRECTOR Date Daytme Phong #




