2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOFFS HOLDING, INC.

PO1000096311

Principal Place of Business
316 N JOHN YOUNG PARKWAY. SUITE 14
KISSIMMEE FL 34741

Mailing Address

WA -SHITE 1o~
KISSIMMEE FL-3¢74+ =2 4 74 =

2. Principal Place of Business

Suite, Apt. #, etc.

3. pailingAOddress @ibf(. 430 40 ‘_

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90241 001 *3,450.00

/s

RIS

DO NOT WRITE IN THIS SPACE

City & State K:ity & State 4, FEIl Number Applied For
\S335aame . Pb 59"3 74 7 > A 0 Not Applicable
Zip Country Zip Courtry " . $8.75 Additional
5 4‘ ~ 4 2 5. Certificate of Stalug Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! OPPORTUNITIES, INC. Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.C. Box Number is ceptal

316 N JOHN YOUNG PARKWAY, SUITE 14
KISSIMMEE FL 34741

” | City FL Zip Code

Pote.

fFubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Pr*es,z'd et

LIRS

>i¢fo s

Slgnture‘ ypad

—\j érbm»m ,d A
printed name of registered agent and title if applicable. (NOTE: Registereg’dgent signature reguired when reinstating)

T DATe

R ‘
9. This gorporation is Bligible to satisfy its Intangible
Tax filing requiremdnt and elects to do so.

{See criteria on ba

) O

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

Tme D O Delste TITLE [Jchange [ Addition -
NAME GROENENDIJK, PETRUS J NAME

streer ancaess | 316 N JOHN YOUNG PARKWAY, SUITE 14 STREET AUDRESS

orv-sze  (KISSIMMEE FL 34741 CITY-$7-2IP

TILE D O pelete TILE [ Change [ Addition
NAME HOFFS, WILHELMUS NAME

streer aporess | 316 N JOHN YOUNG PARKWAY, SUITE 14 STREET ADDRESS

cmv-st-ze |KISSIMMEE FL 34741 CINY-§T-2P

TILE D [ Delete TITLE [ Change {7 Addition
NAME HOFFS, ANNA M. HAME

staeer aooress | 316 N JOHN YOUNG PARKWAY, SUITE 14 STREET ADDRESS

CITY-ST-7IP KISSIMMEE FL 34741 CIrY-ST-ZP

TITLE [ Delete TITLE [JChange  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2P

HILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Gelete TITLE [] Change  [] Addition"
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-21P

ATURSIE NE2ER en Ao

9/!4«’0 Do

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
n address, with all other like empowered.

go 7 FYdt 787 <

D TYPED OR PRINTED NAME OF SIGNING OFFICER 01 DIRECTOR

P

Che |

Braytime P

hong #

N Lty |

CR2E034 (9/01)



