. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000115156

1. Entity Nameg

HOFFMAN FINANCIAL GROUP, INC.

Principal Place of Business

20950 DELAGADO TERR
BOCA RATON FL 33433

Mailing Address

20960 DELAGADO TERR
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90230 030 ***150.00

I

JIRENRA

DO NOT WRITE IN THIS SPACE

I

City & State City 8 State 4. FEINumber Applied Far
Lo-jol 3 3 L__|Not Appicabic
Zi Countr Zi Countr H
° Y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .-j——" . / e ,
AN W He L AN
CLENDIMNG' M KATHLEEN Street Address (P.O. Box Number is Not Acceptanle)
9070 KIMBERLY BLVD, STE 57
BOCA HATON FL 33434 37 C;“’-’f’f{a o ‘;:px’-.r}fiﬂfg{'( R "d,__:_?)‘
C\ly 7 A Zl -
8. The above named entity submits lr}é st, ent for the purpose of changing its registered office or reg\stered agent. or both, in the Statc of Florida.
SIGNATURE __3.272.7 —4/: i }‘a—” CF b AN Ll - _/;:, /
signktire, b I/f)’d ¢ prmlea'—'ﬁ}fc—* o/faqmrprer AGEnt ane o il applicatie INOTE: Registered Agan: sigature requirod when re nstaling) / O;‘)ﬂi
9. This corparation is eligible to sétisfy its Intangible FILE NOWIHD FEER IS $150.G0 . -
- ; 10. € : F
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. tlection Campaign Financing $5.00 may Bo
= - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabls o Department of Slaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D U] Delete TILE [JChange [T Addition
e HOFFMAN, JAY M e
STREET ADDRESS 20960 DELAGADO TERR STREET ADDRESS
Ciy-sT-2IP BOCA RATON FL 13433 CITy-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET AUZRESS
CITY-ST-2IP CiY-§7-71
TITLE [ Delete TTiE ) Change  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TILE ] Delete T [ Change  [] Additior
NAME MAME
STREET ADDRESS STRECT ADURESS
ClIY-ST-2P CrY-S1-4p
TITLE [ pelete e {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2p CITY-ST-21P
TITLE [ Delete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true Znd

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee emgowtrdd to execute this report as required by Chapter 607, Florida Statutes; and that 1 my name appears in Block 11 or Block 12 if

changed, or on an attaghiientwitfan gdadpdsg,

CNATURE

ithyall other like err*powered

o/ 17, P Fmins ’ﬁ’/&/

6] 553 687

O?RINTED NAME OF SIGNING OFflCER or oirectoh

Daytina Phono #

r [

CR2E034 (10/00)



