ith an address, with all other like empowered.

ENAW@BWE@}U@%%AJJ& P alidoo  avs gdy 950

Datd I Daytime Phona #

2002 UNIFORM BUSINESS REPORT (UBR) E
DOCUMENT # _ P01000096321 Feb 27,2002 8:00 am :
1. Entity Name Secretal ’f Of State ]

3
HOFFS INVESTMENTS, INC. 02-27-2002 90241 001 *3,450.00
Principal Place of Business Majiing Address
316 N JOHN YOUNG PARKWAY. SUITE 14 -
KISSIMMEE FL 34741 KISSIMMEE FL 8474t : ‘
2. Principal Place of Business 3.pai\ing Addres .
[ E& X A3040] -

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State }(lei;y & Staje 4, FEI Number Applied For

| 55 WA hAL.2. F—¢ . $9-32 7Y S’qé > Not Agplicable

Zin Country Zip ’ Country . A $875 Additional

3 474 = L{ % 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDEAL OPPORTUNITIES, INC.
AP Street Address (P.0. Box Number is Not Acceptable)
316 N JOHN YOUNG PARKWAY, SUITE 14
KISSIMMEE FL 34741
[\\ \ City FL Zip Code
.8. The abovp n y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
p \
[} »
SIGNATURE Y- etev I Grpontundi e | Prﬁ.é‘naw 9-![‘1[/ 02—
. Sigriah el r printed name of registered agent and title it applcable, {NOTE: Registerad @nl signatuvd required whan reinstating) i ,bATE
- i
Yy A
. R T e ) I
9. Plsfﬁgrporanqn is ||gxb|g- tc: S?tls;fycl:s intangibsle FILE NOW!!l FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
ax hiling reguliremgnt and eiects o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Goniribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE D O Delete TILE O change [ Addition | 5
NAME GROENENDIJK; PETRUS J NAME &
streeT anoress 318 N JOHN YOUNG PARKWAY, SUITE 14 STREET ADRESS §
orv-sr-zr | KISSIMMEE FL 34741 CITY-51-21 _ m
TITLE D [ Delete TITLE Jchange L Addition | 5
NAME HOFFS, WILHELMUS NAME
streeT Aooress (316 N JOHN YOUNG PARKWAY, SUITE 14 STREET ADDRESS
orv-st-zp [ KISSIMMEE FL 34741 CITY-ST-ZIP
TITLE D [l Delate TILE [ Change [ Additien
NAME HOFFS, ANNA M NAME
streT aooaess | 316 N JOHN YOUNG PARKWAY, SUITE 14 STAEET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZP
TILE (7 Detete its (O crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP r l CITY-ST-ZP
13. | hereby cerify thal il information supplied with this filing does not qualify for she exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this e plemental 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
of the corporatior] or Ylepeceier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

—




