FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT # P0O0000068697 Secretar Yy of State
1. Entity Name 01-23-2003 90056 021 ***150.00
HOWARD P. HOFFMAN ASSOCIATES, INC.
F'nnmpal Place of éusmess Mailing Address
9728 W SAMPLE ROAD 9728 W. SAMPLE ROAD
CORAL SPRINGS COMMERCE CENTER - - . .GORAL SPRINGS COMMERCE CENTER | . ) oL . -
— ——— L
2. Principal Place of Busineés — .3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1033049 Not Apglicable
Zip Country Zip Country 5. Certificate of Stalus Desred ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Reglstered Agent
——— - - —— Name e TR ATl -7 - o~ S = Fe— - -
D!AMOND BARRY A ESO Street Address (P.O. Box Number is Not Acceptable)

o728 W. SAMPLE ROAD
CORAL SPRINGS COMMERCE CENTER

*CORAL SPRINGS FL 33085 City FL | 2 Code

8. 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signalure, typad or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L
Atier May 1, 2003 Fee will be $650.00 Y et coaion 0 g 5500 tay oe

Make Check Payable ta Florida Department of State ‘

10. OFFICERS AND D FIECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 3 Delete TITE [[] Change  [J Addition
NAME HOFFMAN, HOWARD P NAME

stheet aobeess | % DAVID PINCHEVSKY, 9728 W. SAMPLE ROAD STREET ADDRESS

omv-s1-ze - [CORAL SPRINGS FL 33065 Ciry-S7-2IP

TITLE PVST 1 Delete TMe [ change [ Addition
NAME HOFFMAN, HOWARD P RAME

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

orv-stzp |CORAL SPRINGS FL 33065 ay-S1-2¢

TITLE ] pelete TITLE ] Change ] Addition
Mave e s - L e e e -

STREET ADDRESS STREET ADDRESS T o - i

CITY-8T-2P CITY-ST-2IP

TIMLE [ vetete TILE 3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE {7 Delets TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE . O pelese TITLE [ Change [ Addition
NantE NAME

*STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP

12. | hereby certify thit the information supglied with this filing does not qualify for the exernption 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 directer
of the corporation or the recgiyer or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmeyt with an address, with all other like empowered.

‘ e VIS 110 o == ; .
SIGNATUREE>S & Adour=en ,{,/,};ﬂ, 3

MGNATUR ANDI’YPED OR PRENTED NAME OF MENING OFFICEF OR DIRECTOR Date Daytims Phone #

VIO

nv

CR2ED34 (106/02)



