2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 121971 Secretary of State

HOFFMAN GRAPHICS, INC. 05-28-2002 90723 031 ***150.00
_ Principal Plage of Business Mailing Address

4645-M-GOUTHERN-BLYE: 4665-A-SOHTHERN-BLVE:

- WEST PALM-BEAGH-FL-33445- WEST-PALM-BEACH-FL. 234

AT RARRIR A

May 28, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
. 3033 S5, Congress Aue 3033 S, Congresc A’u‘ﬁ .
Suite, Apt. #, etc. J Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State . City & State . . 4, FEl Number Applied For
a(m SD(‘\f\f, p(— . pa’m SOF1A3{ ) PL— . 650149746 Not Applicable
Zip o ouniry Zip ' Coﬂntry ” ) $8.75 Additional
33 L ' ; / USA 3 3\{(0 I USA 5, Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= = P < e O s T e L = — — - — e B i e
HOFFMAN, PETER Street Address (P.0O. Box Number is Not Acceptable)
4646-A-SOUTHERN-BLVD 3033 _S, Onjf‘eSS Auenue
: WEST-PALM-BEAGH-FL-33445.
City p S - FL Zip Code
almn prinag 3346 /

"8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, irH\e State of Florida.

T 2

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable, (NOTE: Registered Agent signatura required when reinstating} . OATE
9, This f:'orporaticl)n is eligible to satisfy its Intangitsle FILE NOW!!! FEE I&"o $150.00 10, Election Campaign Financing $5.00 way Be
Tax f|||n.g rfequuement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE D [ pelete TITLE K Change [ Addition | &
NAME HOFFMAN, PETER NAME &
STREET ADDRESS | 4645-A- GOUTHERN-BEVD. sweeranniess | 3033 S, Comgress Ave. §
CiTY-ST-2IP WEST-PALM-BEAGH-EL. CITY-ST-217 pa'fh < pr‘{nqs‘, = 1 334/ o
TILE O pelete TIMLE ! Jg o’ [ change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
e - = == == Q- HAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE (3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stailutes. | further certify that the information
indicated on this report or supplermental 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 recej r trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ap address, with all other like empowerad.

SIGNATURE: M—avoznllter Hotbman slslz  soi4sz-1333

vap

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




Florida Department-of State :

- Uniform Business Report Filing - . ' -
P.O. Box 1500 ' )
Tallahassee; FL. 32302‘--1500

__May8,2002

Dear S1r-or Ms

Asrper my telephone conversaﬁoh with your office this date, please find enclosed our
check in the amount-of $150.00 for the annual filing. Our business moved to a new
location, and we just recetved the renewa] in the mail. Please do note the changes shown
-on the report.

Sincerely, -

Ruth French : .

Bookkeeper

' 3033 South Congress Avenue + Palm Sprifigs, Flofida 33461 - 561-432-1333 - Fax 561-432-8333



