2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P01000096321 Secretary of State

1. Entity Name 03-27-2003 90321 001 *1,200.00
HOFFS INVESTMENTS, INC. ’

Principal Place of Business Mailing Address
36 N JOHN YOUNG PARKWAY. SUITE 14 P.O. BOX 430401
KISSIMMEE FL 34741 KISSIMMEE FL 34743
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59—3748962 Not Applicable
Zi Count Zi it
? ouniry P Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D OPPO NmEs' |NC Street Address (P.C. Box Number is Nol Acceplable}
316 N JOHN YOUNG PARKWAY, SUITE 14
KISSIMMEE FL 34741
City FL Zip Code
8. The above famdd ubmits 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
the abligatidns d
SIGNATURE ! % U gw 24/\/7(/1 |- ZL/ PVQ/S %7/0.3
Signml’r, Iyp\ nr " ied nama of registered agent and tile it applicable. (NOTE: Registered Aga Bignatura required when reinstating)
FILE NOWY!! FEE IS $150.00 ' . ) :
. 9. Election C Financin
After May 1, 2003 Fes will be $550.00 Trustlgzndagoﬁ:ig;uti:n nere | ?dsd'ggohil?és °
Make Check Payable 1o Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete Tme Ds © {Achange [ Addition
NAME GROENENDIJK, PETRUS J NAME
staeet aooess | 316 N JOHN YOUNG PARKWAY, SUITE 14 STREET ADDRESS
CITY-§T-2P KISSIMMEE FL 34741 CITY-ST-2IP
TITLE D C oelete TITLE D 7 [P Thange [ Addition
NAME HOFFS, WILHELMUS NAME
sweeT a00ress | 316 N JOHN YOUNG PARKWAY, SUITE 14 STREET ADDRESS
cryv-st-op | KISSIMMEE FL 34741 CITY-57-2IP
TIME D O bdelete TILE bve [A Change  [J Addition
NANE | HOFFS, ANNA M NAME
STReeT a00RESS | 316 N JOHN YOUNG PARKWAY, SUITE 14 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-2IF CITY-ST-2IP
TITLE [ velete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP N CITY-S8T-ZIP
12. | hereby certify that the informjtidn supplipd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or sugpldmdytal 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 corporation or the recejver for blusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmerg with dr address, with all other like empowered.
' el 2ly)
SIGNATURE M URIEBEQM FEDb vl I boloz o7 94y 2515
SIGNATURE ANq PHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal i Daytime Phona # M

CR2E034 (10/02)



