FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P0200001 0009 05-05-2003 90354 007 ***150.00

1, Entity Name

.h

Mmab:qu

R
*‘q}-:-

WRiTE IN THIS SPACE

2. Principal Ptace of Business 3. Mailing Address
14984 ROAN CT.

Suite, Apt. 4, efc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WELLINGTON, FL 01-0630199 Nol Applicable

Zin Gauntry Zip Country ) ) $8.75 additional
93414 UsA 5. Cerlificate of Status Desired (| Fee Reguired

7. Name and Address of Current Registered Agent
i e ———i x| NATE RUTH ANN HOFFMAN

Do NOT WRITE Street Adaress (P.O. Box Number is Not Acceptable)

IN THIS SPACE 14984 ROAN CT.

ZIO Code

“1Y WELLINGTON, FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam:har wnh. and accept
the obligations of registered agent.

Shi

SIGNATURE ; . )
Bignahre, yped & printed name of registered agent and title it appficable. (NOTE. Ragisteraa Agem: signature Tequirec when ransiating) DATE
January 1- May 1 Fee is $150.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. ! Added to Feas
Nﬂe G E%Payghlg to Florida Department of State -

10‘ CYEL T i ' OFFICERS AND DIRECTORS . -

nn;?, O o G TIE

NAME HOFFMAN, RUTH ANN RAME

STREET ADDRESS | 14984 ROAN CT. STREET ADDAESS
cmv-gi-p | WELLINGTON, FL 33414 CAy -§T-2p
LU Tme

BAME . . NAME

STREET ADDAESS ' STREET ADDRESS
CITY-ST-2p: - CITY-ST-2P
me e

NAME HAME

e Jonsgpmmprmer-DO-NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTy-57-2P cITy -ST-2P
TME TME

NAME NANE
SREETADDRESS | STREET ADDRESS
CITY-S7-2P L © Y-S 2P
TILE L TME

HAME . HAME

STREET ADDRESS STREET ADDRESS
Clty-sT-2P CITY-ST-2P

12. 1 hereby cestify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an efficer or director
of the corporation or the receiver or frustee empowered to execule this report as tequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an a s, with all other like empowered.

SIGNATURE: Am RUTH ANN HOFFMAN APRIL 29, 2003 (561) 791-0011

SIGNATURE ARD TYPED ?ijWED NAME OF 5IGNING OFFICER OR DIRECTOR Dae Daytime Phone ¥

May 05, 2003 8:00 am

CRZE0348 (12/02)

es
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Ty e
e

'



