2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000063408 B Mar 12, 2001 8:00 am

1. Entity Name Y
HOFF'S TEMPORAL ENTERPRISES, PA Sggg‘gg@; (giggoaoge

Principal Place of Business Mailing Address
3846 CONCORD ST 3846 CONCORD ST
JACKSONVILLE FL 3205 JACKSONVILLE FL 32205

I

LN

|

2. Principal Piace of Business S.gailin Aﬁdress . - “ll“m H“l‘
02 Wellsmere, Curlo

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State E)Ci [s.&tate 4. FEL Numbe, Applied For
v u\[i D, F'L, 56 - %Q, 55 74 g' ! Not Applicable

TETZipTT TR T ESeer | = Cauntry: TR

T |- Country--

AR T

$8.75 Additional

5. Cértificate of Siatus .Deswred 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOFF, LISA HD FF. ‘-ISA'

3846 CONCOHD ST ) Street Address (I?.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32205 - - o Wellsnrere. Coacle
Oy @ do  FL |"9%¢ 25

8. The above named entity subrgits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floricia. /
L]

SIGNATURE W 3 [g

Signaturs, !M gk nBMf regisyd agent and file if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This p.orporatign is cligible o satisfy its Intangible FIlLE NOW!M FEE IST $150.00 10. Elsclion Campaign Financing $5.00 May Be
Tax fiing requirement and elects te do so. é After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS ANC DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE DPST . [ Delete TITLE DPstT Sbange [ Addition
NAME HOFF, LISA - NAME HoFF, LA .
STREET ADDRESS | 3646 CONCORD ST . STREET ADDRESS gcn,t WM[S wnt C(MLL, —
onv-s2e | JACKSONWILLE FL 32205 omseze | \g dgspnville , EC 32208
TITLE O Celete TILE ’ [ Change (] Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
| CITY:ST-21p L e e e temaen e o ew JLCTEST-TP - . .. ~— e - —— .
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE ] Detete TIMLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
cry-st-ze | CITY-5T-2IP
TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate 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 the receive owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment all other like empowered.
3(t)o oYl 094

SIGNATURE: 4 1T

SIGNEXTURE &AND RA-ED OPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g
8

CR2E034 (10/00)

?



