FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0O000063408 - Secretary of State
1. Entity Name 03-10-2003 90745 005 ***150.00
HOFF'S TEMPORAL ENTERPRISES, P.A.
Principal Place of Business Mailing Address
9313 DANEY ST 933 DANEY ST
GOTHA FL 34734 GOTHA FL 34732
N — S
Suite, Apt. #, etc. Suite, Apt. #, etc, O CHECK HERE IF MAKING CHANGES
[
City & State City & State 4. FEI Number 59‘36557 45 Applied For
Not Applicable
Zip Country Zip Country R 5. Certificate of Status Desired O ?g'gglﬁ?gj“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o, e . T . S - .,Name-”_.r. e R TENUINNL
HOFF, LISA Street Addr ﬁbol J:.a mber is Not Aggeptablg)
_porT WELLSMERE CIRCLE £S5 P e e ESF,
ORLANDO FL 32835
Ci Zip Cod
"Ohlando , FL_ %2835  FL |2

8. The above named entity submils thj ent for the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent!

SIGNATURE
’ Signature, typed or printed nama of register'ad aM flvle if applicable. (NOTE: Registered Agent sigralute required when reinsiating) DATE
2 AﬂFul-\nE Now!L. I;EE i_Sn ?3150-00 o0 “ 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State,
10. QFFICERS AND DIRECTORS 1 H. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST O celeta TMLE [ Change [ Addition
NAME HOFF, LISA NAME -
stheeT anoress | 02T WELLSMERE CIRCLE seTADCHESs | D1 2. (/e llSimese ar(/({ ,
CITY-§T-2P JACKSONVILLE FL 32205 CITY-ST-2IP
TLE [ pelere TITLE [[Jchange  [] Addition
NAME NAME
$TREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TMLE ] Delete TILE [ Change  [7] Addition
NAME ~ I . - e ECNAME TR T T B . - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 3 velete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofyer like empowerad.

SIGNATURE: __ SIGNATURTIF \ouiRED 37573 01440 Ly

SIGNATURE AND TYPED OR an‘rbd ik c’(fujuuu OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/07



