2001 UNIFORM BUSINESS REPORT (UBR} FILED

'
I
t
'
i

* .
DOCUMENT # PO0000098012 . Apr 27,2001 8:00 am
e ecretary of State
' 04-27-2001 90362 009 ***150.00
Principal Flace of Business Mailing Address
C/O GEORGE HOFFMAN. ESQUIRE G/O GEORGE HOFFMAN, ESQUIRE
8902 N. MILITARY TRAIL PMB #517 8902 N. MILITARY TRAIL PMB #517 b‘ 'd U J :j 0Jd
WEST PALM BEACH FL 33410 WEST PALM BEACH FL 33410
Suite, Apt. #, atc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber ) — Appled For
o 3= [0S 277/ No: Applicable
Zi Cauntr Z Counir it
F ¥ P urry B. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, GEORGE ESQ.
Street Address (P.O. Box Number is Not Acceptaine)
8902 N. MILITARY TRAIL PMB #517
PALM BEACH GARDENS FL 33410
City Zip Cada
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, i the State of Florida,
SIGNATURE
Signature, typec of printed name of regisierec agent and thie if apphicabie (NOTE' Regisicred Agent s.gnanire requirsd when ieinstating) DATE
i is eligi isty i i LE NOWHT FEE . ) e )
9. This corporation is eligible to satisly its Intangible ) FILE NOW E"_z_- ls $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fee will be $550.00 - ‘ y
e Lo . Trust Fund Contribution. J Added to Fees
(See criteria on back) I, Male Check Payable to Departmani of Sials
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ pelete TIE [JChange [ Adgition S
NAME HOFFMAN, GEORGE ESQ. NAME =4
streer aporsss | 8902 N. MILITARY TRAIL PMB #517 STREET ADDRESS 5
ov-s-2¢ | WEST PALM BEACH FL 33410 CITY-7-2¢ 0
oJ
TITLE [ Delete e U] Crange O Additon E:)
NAWE NAME
STREET ADDRESS STREET ADDRZSS
CITY-57-2IP CITY-ST-21P
TILE O Deete TITLE [ Change  [] Addition
NARE NAME
STREST ADDAESS STREET ADZRESS
CiTY-ST-21IP CETY-ST- 217
TILE [ Delte TITLE [ Change [ Auditiar
WAME NARAE
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2iF
TITLE ] Delete TLE [ Coange [ Additan
HAME NAME
STREET ADDRESS STREET £DDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (1 Delete TITLE [ Change (3 Addisicn
NAME NAME
STREET ADDRESS STREET AOTRESS
CITY-81-2IF G- ST-71P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anfl accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direstor
of the corporation ar the receive 1%( frustee empowered ip exkcute this repart as required by Chapter 807, Florida Statutes; and thatmy name appears in Block 11 or Block 12 f
changed, or on an attachment y4th an address, withzall gther like empowered.
SIONATURE AND TVP@NH\NTED NPME CiF SIGNING OFFICER OR DIRECTOR Fi ude N Cayuene #hone #




