“2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000096082

K. HOFFMAN AND ASSOCIATES FINANCIAL ADVISCRS INC

Principal Place of Business Maifing Addross
5315 PARK PLACE CIRGLE 535 PARK PLACE CIRCLE
B0CA RATON FL 33486 BOCA RATON FL 73486

FILED
Sgp 08,2003 8:00 am
ecretary of State

03-26-2003 90168 009 ***]150.00

55058013

I T T e
FLOS TR |qu|.|,’,
| "h[ ]‘I"‘Hl" 15

4
-

2. Principal Place of Business 3. Maifing Address

L‘

b loa At L

Suite, ApL. #, atc. Suite, Apt. #, ste, [ CHECK HERE iF MAKING CHANGES
- i
City & State City & Stale 4. FEI Number ¢ % Applied For |
Fo-cp g 7622 l |Not Applicable
Zip Gourtry Zip Country 8. Coertificats of Siatus Dasired L] Sa 7S Addlional
Fee Raqulred
T T B Namammdmmngggmanw 7. Nnmamdhddmsofﬂuwﬂeg!ﬂuudl\gm ,'
- [N T e - e —W—v‘__-»— e T i ——————
HOFFMAN' KERRY Streat Address (P.O. Box Number is Not Acceplable)
§315 PARK PLACE CIRCLE

BOCA RATON FL 33486 -

City Zip Cods

FL

a Tha abova named entity submits this statement for the purposa of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agenl.

SIGNATURE
.- SRR, typa Of prindied narne Of MGittersc w0 and tite i sppicable.

{NOTE: Registinred Agert sigrdduts lequirod whih minsttng}

DATE

N 7 “* FILE NOW!I FEE IS $150.00
A}MH!,W 2003 Fes wili be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contrittion,

$5.00 May Be
Added to Feas

R0 (107024

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 11

e PD 3 pelsta . e [Cthange  [J Addition
NAME HOFFMAN, KERRY HAME

smeer aponess | 5315 PARK PLACE CIRCLE STREET ADORESS

cmv-st-2» j BOCA RATON FL 33488 CTY-ST- 2P

TnE O Oatete me Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS g

CIFY-$1-21P ENY-ST- 2P
T gt M—-w——w—mﬁgm———v TILE - > "“QM -Q Addition.
NAME —- - - e e e~ A NAME T . -

STREET ADDRESS STREET ADORESS

[+ 1) BEA R CITY-§F-ZP

e [ Detste TE Clcenge [J Addition
RAME RAME

STREET ADORESS STREET ADDRESS

CIFY-ST-71P CITY-ST- 2P

TmE O Detete TIE Ocrange  [J Addition
NAME MAME

STREET ADORESS STREET AUDRESS

CiTy-S1-2P Ciry-st-ap

PILE 0 Dot e [OcChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§5-ZP

12. | heraby certify that the information suppiied wilh this tg::wg does not quaiify for the exemption stated in Section 119, 07& i), Flcnda Statytes. | further certify that the information

indicated on this report or supplepfental reporl is true accurate and that my signature shall have the same legat eflact as if made under oath; thai | am an ofticer or director
of the corporation or the mcelveror wuatee empowerad 10 exacuta this repon as required by Chaptar 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlac )“ ith an addregs, with all other fike empowered.
SIGNATURE: D IRE REQUIRED M0 by AsI

F "mrm NANE OF GIGHINL GFFICER OR DIRECTOR

Daryorre Phone



