I
[
gt 4/

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOFFNUNG, INC.

PO0000074018

Principal Place of Business

11783 - 66TH STREET NOATH. UNIT E
LARGO AL 331713

Mailing Address

11789 - 66TH STREET NORTH. UNIT E
LARGO FL 30773

2. Principal Placa of Business

A. Malling Address

FILED
Secretary of State

04-16-2002 90107 029 ***150.00

A

Suito, Apl. #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
0’ -0 é- £0 [2 (gp PUED FOH Not Applicable

ap Country Zip Couniry 5. Certificate of Status Deshed [ 28-7 Additional

Foe Required

May 29, 2002 8:00 am

§. Name 8nd Address of Gurrant Reglatored Agem == ===

S st st - Name and Addiess dfﬂmﬁiﬁljﬁ!l

-~

Sigriatura, lyped or prinied name of registorsd agent and Lide if apphcable.

. A Fose s e e e B T e e
H * Street Address {P.O. Box Number is Nol Acceptable)
11788 - 66TH STREET NGRTH, UNIT E
LARGO FL 33773
]
= Clty FL Zip Code
O'és‘i‘ha above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florlda.
L}
SIGNATURE
(NOTE: Regisiarad AQent signaiure required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
i (Beecriteria on back)

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Foo will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribwtion.

$5.00 May Bo

0 Added io Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O oelete ME Olcmnge [ Addtion | 5
NAME HONEGGER, MARLIS HAME 3
STREE AJDRESS | 11788 - 66TH STREET NORTH, UNIT E STREET ADDRESS g
ony-ST-2P LARGO AL 33773 CITY-ST-7P ﬁ
TILE [ Detete TINE [ Change [} Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS -

|- cirv-st-zp | - - -+ — e e —— L COY-ST-2P - .- e —— ..
ime O pelete TLE [Ocrange [ Additien

o | i e = - NAME .

STREET ADDRESS STREET ADDRESS * e
CITY-ST-2IP CTY-ST-2P
e 7 Detets TTE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cry-s1-20 CITY-S5-2P ,
TME 3 Delete me Dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P CHY-57-2P
TTLE £ Delete TIRLE O changs {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CITY-ST-2P

changed, or on an attachment

SIGNATURE:

of the corporation ¢r the recaiver or trustes empow
ith an address, with all other like empowereg.

13. | hereby certify thal the information suppliad with this tiling does not qualify for the exemption stated in Section 118.07(3)), Flarida Statutes. | further centify that the information
Indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect es if made under cath; that I am an officer or director

ored to exacute this report as réquirad by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 If

ooty

.’-E 1Y r: . .:L' EArd

727 / &rP ey,

NAME OF SIGNING OFFICER OR DIRECTOR

Y-P-02.

7 Daytima Prone ¥




o/uﬁg,l/\ 21132 FQOQQOQFNQ\}

om 95-4 Application for Employer Identification Number .
. {Rev. February 1990) {For use by employers, corporations, partherships, trusts, estates, churches, EiN 0/_06'100 / 2 o
- FEbfuary government agencies, certain individuals, ansothers. See instructlons.)
Depoirment of the Tieasuny OMB No. 1545-000)
Intewnal Reverue Service > KEEP a copy for your records.

1 Name of applicant (legal name} (see instructions)
HOFFNUNG, INC.

6 County and stale whete principal business is located
Pinellas County, Florida

>

E 2 Trade name of business (f different from name on ling 1) 3 Executor, tustee, “care of” name
0]

o .

‘E' 4a Mailing address {street address) froom, apt., o suile no Sa Business address (it dilterent from address on lines 4a and 4b)
al 11788 - 66th Street North Unit #3

8 4b City. siate, and ZIP code Sb City, state, and ZIP code

g Largo, FL 33773

2

]

L

a

T Name of principal officer, general partner, grantor, owner, of truslor--SSN or ITIN may be required (see instructions »
Marlis Honegger

Ba Type of entity (Check only one box.} (see Instructions)
Cautton: if applicant is a limited liability company, sec the insiructions for line §a.

O Sole proprietor {SSN) N Es‘.tnib‘"(S_Sﬁl‘i-b! decedent)

Orartvership "™~ 777 {1 Parsonal cvice cop - UJ Plan administrator (SSN) - = _ - ) i
(] reMiC [Z) National Guard 11 Other corporation {specify) »
{J statefocai government [} Farmers’ cooperative £ Trust
{3 chureh or church-controlied organization 3 Federal government/military
(] other nonprofit organization (specify) » : lenter GEN if applicable)
[] other {specify) »
8b Il a corporation, name the state or foreign country| State Foreign country

{if applicable) where Incorporated 1l ordda

9 ' Réason for applying (Check only one hox } {sec insluctions) [ Banking purpose (specity pfrtposé);b

u K2 staned new usiness (specily type) E__i.n\,res{;_-j__ﬂg_ J Changed type of organization (specily new type) » )
' B S L N DT O Purchased going business ~ ~ T e
L:] Hired employees {Check the box and see line 12} O Created a yust (specily type) » e -
-4 (] Created a pension plan (specily type) » (] oOther (specity)'». -7 -
10 Date business-started or, acquired. (month, day, year) (see Instructions) . 11 Closing month of accounting ‘y'vqar (see instructions)
8 L 7 - . N i i LI - . B
/372000 Necember - |
12 first date wages of annuities were paid of will be paid (month, day, year). Note: # applicant Is a withholding agent, enter date income will
first be paid lo nomwesident alien, (month, day. year) . . . . . . . . . . .» unknown
13 Highest number of employees expected in the next 12 months, Note: Jf the applicant does not | Nonagricultural | Agricultural | Household
expect to have any employees diving the period, enter -0-. (see instructions) . . . . & | -0- -
14 Principal activity (see instruclions) = invest | N
¥5 s the principal business aclivity manufactuing? . . . . . . . . . . . . [ ves £ no
# "Yes,” principal preduct and row malerial. used »
=16 " To whom are most of the products of services sold? Please check one box. . - XQ{ ‘Business-{wholesalc} -
(") Public {retaif) ) oer (specity) » J wia

170 Has the applicant ever applied for an employer Ideotification number for this or any other business? ., . | [] ves XXX No
Note: If “Yes. " please complete lines 170 and 17c,

17b i you chieccked “Yes” on line 17a, give applicant’s legal nama and rade name shown on prior application, If different from fine 1 or 2 ahove.
Legal name » Trade name >’

17c  Approximate date when and cily and state where the applicalion was fited, Enter previous employer identification number If known.
Approximate date when lited {mn., day, yearl| City and stote wheee filed . Pravious EIN

Under penalties of perfury, t declare-thal. have examined this application, and to the best of my knowiedge and beflel, & Is Uive, corect, and compiete. | Business telephone number (inchale ares code}
:' Ve Ty e ‘.'.\'::‘ Lo N . N ’ A oo ' 722-—639_139]
e ee L s w e L 4o T = - [ax alephone rumber (inckide ares code)

ident,.

Coay

Name and titie {Please {ype of print clearly) » Marlis Honeg_ger» - Pres

s NI ) e
Signature b // // o= -.3,5/ RS ) ... Date & - .
N 7 &7 " Note: (36 not write below this line. For official use only.
Please leave | 5% Ind. Class Siie | Rosson for sppiying

blank »

Cat. No. 16055N Fom 55-4 [@ev. 2.99)




