-~ ~Pringipal Place of Business Mailing Address
21374 BRIDGE VIEW DRIVE 21374 BRIDGE VIEW DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33446-3736

-

2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P35071 Feb 01, 2000 8:00 am

M.L. HOFFMAN, INC. Secretary of State

02-01-2000 90074 045 ***150.00

M

2. Principal Place of Business 3. Mailing Address ”II“|I| ||| |l|| || I “llI | ” I
6590 VIA TRENTO 6590 VIR TREATO
S}ﬁ__ff';ﬂpt. #, efc. T Suite, Apt. #, etc. DO NCT WRITE tN THIS SPACE
e A
City & State A City & State 4, FE| Number . Applied For
__BEWY BEﬂc”" FL PELRAY Em“{) FLu 13 2?60739 Not 2zhozz's
Zip Country Zip Country » . 8.75 Additional
2 946‘3736- USA 33YY4-3734 U.fﬁ 5, Ceriificate of Status Desired [ gee Hequirecll fona
— -rw—w=-.- ~6, Name and’Address of Current Registered Agent -~—— -—~ | - =— " —- 7. Name and Address of New Registered-Agent ~ —— =7~
Narme
HOFEPIRN , mMAVRICE L.
HOFFMAN, MAURICE L. Street Address (P.O. Box Num®er is Not Acceplable) !
21374 BRIDGE VIEW DRIVE

BOCA RATON FL 33428 G590 VIA TRENTO |
" DELRAY BEACH FL | 45%%6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or printed name of registerad agent and tila it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corﬁ&é!iop is eligible to satisfy its Intangible FILE NOWI1! FEE IS $150.00 ) - .

— Tax filing  requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'Erlﬁ‘s:tnlgzncc:jaénopr:lr?;ufig‘: neing N Edsdg:l(zohg?;ss o
.. (See critéria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE CPT [ Defete TITLE cPT Aonange [0
NAME HOFFMAN, MAURICE L. - NAME HORFMAN , MAURICE L. “ADPRE $.5
staeeT ADoRess | 21374 BRIDGE VIEW DRIVE STHEET A00RESS | GEGQO VIA TRENTO op/Ly
arv-s1-22 | BOCA RATON FL s | pELRAY BEACH, FL 33%¥é
TTLE Ve 3 Delete TITLE ve HChange [
e HOFFMAN, ROSLYN J. e HOFFMAN: RO :,‘;’g 7
sraeer avoeess | 21374 BRIDGE VIEW DRIVE srErviess | wG'g0  VIA TRE:
CITY-§T-2P BOCA RATON FL CITY-§T-2IF DELRAY a&-”q‘ AL 33¥¢é

BT R LY7o ————— Y - WIS RE—— VY - S Ponange [0
e HOFFMAN, ROSLYN J. e HOFFMAN , ROSLYA)™T
seer aooiess | 21374 BRIDGE VIEW DRIVE sweer woneess | WSO VIR TRENTO
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP D&EL )fAy ‘55;754// YA 33 y Y6 _
TNLE [ pelete TITLE OChange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [Jchange [°'
NAME NAME

TSTREET ADDRESS STREET ADDRESS
CITY-ST:E‘[F‘? . CITY-ST-2IP
TITLE ' O Delete TITLE Ochenge [
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§7-2IP GITY-ST-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(J), Florida Statutes. | further certify 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 | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SR N
SIGNATURE: W«Z

SIGNATURE AND TYPED OR PRINT|

o i L. HorEmmm  28/o0 (41)637 3y3y

OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #




