2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L25048 May 01, 2000 8:00 am

HOFFMAN AND COMPANY, INC. Secretary of State
05-01-2000 90405 011 ***150.00

Principal Place of Business Mailing Address
15 STARBOARD WAY 15 STARBOARD WAY
TEQUESTA FL 33469 TEQUESTA FL 33469-2037
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Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
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__City &5tate City & State 4. FEl Nurnber 650 Applied For

—ijjo Tl A\/ i’ \\—LQ 4\" 153751 _ | Not Applicable
Zip \ T Country Zip \ | country - . $8.75 Additional

364% \i < L( 354% \L& L 5. Certificate of Status Desirad O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address-of New Registered Agent
- — —_— e e e — - e e f. Name_ QA I AU ~
HOFFMAN, ANDREA L qTGC \\D&V\‘“"X‘s T -
! Street ess (P.O. Box Number js Not Acceptable)
15 STARBOARD WAY ! (0
TEQUESTA FL 33469 —JS— )f /\
- \_uQ yred © A\ &‘*gb
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8. The above named gntity i i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___3 A\\(LWJ'—'L \-\QQC"‘Q \ >0 lt\b
Signature. Typed ag e\Qnd tle If applicable (NOTE: Registered Agent signature required when reinstating) DATE
AN ]

8. This corporation is eligible tmsl/ its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, N ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O ekete TITLE Wange [ Addition

NAME HOFFMAN, ANDREA L NAME drea WDQQN\J

streeT aDDRESS | 15 STARBOARD WAY STREET ADDRESS V1D W \O\‘b’ﬁé Q\ LS

CITY-57-2IP TEQUESTA FL CITY-§T-2IP —T v Ay RNRA RN

R At =

e O Delete e TIUANTETER O Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-S7-2IP

THLE O pelete TILE O change [ Addition

NAME - NAME ~ 7T

STREET ADDRESS STREET ADGRESS \.

CITY-ST-7IP CITY-ST-ZP \

TITLE [ Delete TITLE ) [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-2IP

TITLE 1 Delete TITLE O change [ Addition

HAME ) NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ pe'ete TITLE : [QJchange [ Addition

NAME MAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP /’\ CITY-ST-2IF

13. | hereby certily that the infornjation supg ith this filing dges not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or sugplermental fe d adcutate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recei\er or rusigp e fp eXecite this report as required by Chapter 607, Flerida Statutes; and that my name appegars in Block 11 or Block 12 if
changed, or on an attachmentyith an acdyress wi erfikd empowered.
A\ o SO
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SIGNATURE: 3 " —l ', T W Moo N0
SIGNATURE AND AT OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99"



