FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 27,2002 8:00 am
DOCUMENT # P 68697 Secretary of State
HOWARDP. OFFMAN ASSOCIATES, INC. 02-27-2002 90042 001 ***150.00
\____/; o o E
Principal Place' of Business Mailing Address
9728 W. SAMPLE ROAD 9728 W. SAMPLE ROAD quus3q0p
CORAL SPRINGS COMMERCE CENTER CORAL SPRINGS COMMERCE CENTER
I S AR
2. Principal Place of Business 3. Mailing Address ”lm"“[“ m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65"1033049 Applied For
Not Applicable
le - N Country Zip Couniry 5. Certificate of Status Desired O ?e;ae-;gq S:ﬂedditional
6. Name and Address of Current Registered Agent. _ .. . e —|— -~ - . ——7.-Name and Address of New Registered Agent
Narme B
DIAMOND' BARRY A ESQ. Street Address {(P.O. Box Number is Not Acceplable)
9728 W. SAMPLE ROAD
CORAL SPRINGS COMMERCE CENTER
CORAL SPRINGS FL 33065 City THEES

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE\\"{/ — > i - J

Signature, typad ¢r printed name of registered agent and title if app\i?ue,/ (NQTE: Registered Agent signature required when rsir}m‘gg) : DATE

9 ff‘llscorporatlon i? P!lbiple 1o s_a'li‘sfy itz Intangible . FILE NOW!!_? FEE IS §$150.00 10. FElection Campaigr Financing $5.00 May Be

- ~Taxfling équiremént and elecls'to co so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. N Added to Fe:;s
#...{Seecriteriaion bagk) | Make Check Payable to Department of State

1, GFFICERS AND DIRECTORS g ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE D O pelete TITLE [ Change  [] Addition
NAME |HOFFMAN, HOWARD P NAME

sTheeT ADDRESS: (9% DAVID PINCHEVSKY, 9728 W. SAMPLE ROAD STREET ADDRESS

crv-s-2p - |CORAL SPRINGS FL 33085 ) CITY-5T-21P

TILE PVST U Delete TITLE [Jchange  [] Addition
NAME HOFFMAN, HOWARD P NAME

sReeT AD0RESS |% DAVID PINCHEVSKY, 9728 W. SAMPLE ROAD STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS FL 33065 CITY -$T-2IP

e . e . O.Detete l Mme — —— e e - [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY -ST-21P

TIme 7 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

THE [ Delete TILE [J change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5F-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY -ST-2IP

13. I 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 supplemental 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 recejver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attach 1Wwith an address, with all other like empowered.

SIGNATURE: SXIGRINEE Pho=ep \/ ’M‘//U'Z/

! WNG OFFICER OR DIRECTOR / “Date Daytime Phong #

FIZN

ALy

CR2E0Q34 (9/01)



