DOCUMENT # P93000038930 — May 17, 2001 8:00 am*
o : Secretary of State
INFORMATION FIESOUFICE MANAGEMENT OF NY, INC 05-17-2001 91308 039 ***150.00
Principal Place of Business Mailing Address
414 TWISTING PINE GIRCLE P.0. BOX 817750 T
LONGWOOD FL 32779 LONGWOOD FL 32791-7750
us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4, FE| Number 59'3185361 Applied For
C - - i T e e o o i Not Applicable
- - z —
Zip Country ap ountry 5. Certificate of Status Desired d $8'75 Addnuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFBERG, ALAN M
Street Address (P.O. Box Number is Not Acceptable)
414 TWISTING PINE CIRCLE
LONGWOOQD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of ragistered agent and tle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i M F 150. ’ - ‘
9. This corporation is eligible to sat\ifycl:s Intangible At FF;EA;'I?V;ION I:EE iSI"$b 5(;505?0 00 10. Election Campaign Financing $5.00 May Be
Tax 1|I|ng rgqulrement and elects to do so, er f ee will be . Trust Fund Coniribution. Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS | RE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 91 =
TmLE PD O pelete e Ochange [ Adgilion | S
NAME HOFFBERG, ALAN M NAME =
streer aDoress | 414 TWISTING PINE CIRCLE STREET ADDRESS §
CirY-S7-21P LONGWOOD FL CIvY-ST-2P @
TmE D O oelete ML Ochange ] Atditon | &
HAME HOFFBERG, JANET NAME
STREET ADDRESS | 414 TWISTING PINE CIRCLE STREET ADDRESS
CITY-8T-2IP LONGWOOD FL CITY-ST-2IP - - o
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP F CITY-ST-2P
TLE O pelete TITLE O crange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-8T-2IP
TTLE [ 1 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
13. I hereby certify that the information supplied with this filinh does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true arfd 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 recejvepor trustee pmppwergdfc execyie this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachm h an add ith kllfpther mpowered.
SIGNATURE: __{ - . ALan /M W@@eé S-1. 29;[ -
SIGNATURE AND TYPED ORPRINTED NAMCF SIGNING OFFIJER OR DIRECTOR Date C)? d"ﬁ tw




