2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P01000035488 e 3 Secretary of State
1. Entity Name £
k. R "
THE HOCHEFORT CORP 01-06-2003 90042 040 ***150.00
Principal Flace of Business Mailing Address
10180 UMBERLAND PL 10160 UMBERLAND P
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address H“”"‘ m Il‘ll NI” |I|” "“’ Il“l ""l |l||l |"” |‘|I|1|||| m. ‘II.
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES |
City & State City & State 4. FE! Number Applied For
65-1089878 4| Not Applicable |
Zip Couniry Zip Country 5. Certificate of Status Desired d g‘g‘;esq Iﬁ:’:;“"”a' 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent {
Name
COLEMAN' ANIHONY‘G.JR Street Addre;s (P.O. Box Number is Not Accepiable) 1
3275 W HILLSBOROQ BLVD #207 I
DEERFIELD BCH FL 33442 |
) City FL Zip Code ‘

8. The abave 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
~he obligations of registerad agent.

SIGNATURE
Signature, typsd or printed name ol registered agant and litle if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!!1 FEE IS $150.00
X 9. Election Campaign Financin R
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. : ] fc?dgjq;g?ésa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P O pelete TILE [ Change [ Addition §
NAME AMERLING, SANDRA NAME =]
sraet spoRess | 10160 UMBERLAND PL STREET ADGRESS 3
orv-sr-2¢ | BOCA RATON FL 33428 CITY-5T-7P o
(]
TILE O pelete TILE Ol Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TIMLE O celste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITy-ST-2P
TILE 1 petete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TLE 3 Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
12. | hereby cerlify that the information suppiied 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 gccurate and that my si shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to #xecute this report as 1 y Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11'if

changed, or on an attachment with an address, with ail otifhr like empoyered.

SIGNATURE: SIGNATURZ] J 115,03 sh1 218-2351

~ SIGNATURE AND TYRED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cv0 o lm. " Dats Daytime Phone #




