2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000039825

JASON V. HOFFMAN ASSOCIATES, INC.

Principai Place of Business
9728 W SAMPLE RD

CORAL SPRINGS FL 33065

Mailing Address
9728 W SAMPLE RD

CORAL SPRINGS FL 33065

FILED

Jan 23, 2003 8:00 am

Secretary of State

01-23-2003 90115 045 ***150.00

D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65 1 1 16264 Not Applicable
Zi Countr’ i C iti
0 ountry Zip ountry 5. Certificate of Status Desired O ?eae-gesq l‘f,:‘rj:c'll'onal
— 6.-Neme-and-Address of Current-Registered-Agenta —m —= —~n oo~ o o ToName.and: Address-of New Reglstered-Agent— -

PINCHEVSKY, DAVID
8728 W SAMPLE AD
CORAL SPRINGS FL 33065

Name

+

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registared agent and ttle if applicabie,

(NOTE: Registerad Agent signature raquirad whan reinstating)

DATE

FILE NOWI! FEE [S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribticn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 13

MLE D O Celste TITLE RChange [ Addition
NAME HOFFMAN, JASON V NAME

stheeT aooress (9728 W SAMPLE RD sheEraofess | VDL, Dud V| SINTer

crv-st-2¢ - {CORAL SPRINGS FL 33086 CITY-5T-2P RO LA hrow) U, 33\(8_‘

TITLE [T Detate TITLE [ Change  [J] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZP

me—f 7T O Delete TmE T Otchage [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-217 CITY-ST-ZiP

Tme Doeete [ e [Jchange [ Addition
NAME HAME

STREET ADDRESS $TREET ADDRESS

STY-gT-2IP CITY-ST-2P

TITLE [ Gelete TMTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-ST-2P CITY-5T-21

TITLE [] Detete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation

indicated on this report or supplernental report is true an

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

of the corporation or the recelver or trustee empowered to execute this reperi as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith an addiess, with all other like empowered.

changed, or on an attachrnent

SIGNATURE:

Sbl-992-272

s:z/\//ga

Date /

Daytirma Phone #

FIERRLN

CR2E034 (10/02)



