2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000065513 FILED
1. Entiy Name Jan 18, 2000 8:00 am

BOONSOM HOFFMAN INC. Secretary Of State

01-18-2000 90058 029 ***150.00

Principal Place of Business Mailing Address
1900 OKEECHOBEE BLVD. 1900 OKEECHOBEE BLVD.
SUITE A-3 SUITE A-3
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 334094132
N AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'05 1?295 Applied For

Zlp { Counmy  © | " ~ Country 5. Certficate of Status Desies. [] $9+19 Adcitional

' fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALLAS D, HoFFEmANV
ﬁ@FFMﬁNN:‘M‘B'_ Street Address {P.O. Box Number is Not Acceptable)
4900-OKEEGHOBEE-BLYD
~SUHHFEAd——
—W-PALM-BEAGH-FE-33409 5978 GAR D £A/ #M
Ci C
YwEST ALm BEACH FL | °¢/as

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

SIGNATURE MM’”\ DAL 1 /'IJW’S‘/I SEQ{Z7M&/’TWJASU/€[K I/S'/o?daO

Signatura, typed of printed name’ *of fagistarad agent and titio #’apphcabla {NOTE: Registered Agent signature Taquired whan reinstating) / DATE
9. This corporation is eligitle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . _— )
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elsction Campa|gn Flnancmg 0 $5-°0 May Be
e } Trust Fund Centribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHSJN 11
TITLE D [ Detete TITLE [J Change [ Addition
NAME HOFFMAN, BOONSOM NAME
sTREET ADDRESS | 1900 OKEECHOBEE BLVD., SUITE A-3 STREET ADORESS
crv-s1-2¢ | WEST PALM BEACH FL 33409 oTv-st-zP
TITLE ST O3 oslete TITLE [ Change [ Additien
NAME HOFFMAN, DALLAS D NAME
STREET ADDRESS | 1900 OKEEHCOBEE BLVYD-#A3 STREET ADGRESS
" CITY-ST-2IP W. PLAMBEACH FL'33408- - - B ——- = .- < CITY-ST-ZR - |- . - . L ——
TITLE P ‘ O pelete T O change [ Addition
HAME HOFFMAN, BOONSON NAME
STREET ADDRESS | 1900 OKEECHOBEE BLVD-#A3 STREET ADDRESS
om-5T-27 | W. PALM BEACH FL 33409 CITY-ST-2ip
TITLE O pelete TIMLE [JChange [::o:-
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ME ' [ Detete TME [ Change [+
NAME NAME
STREET ADDHESS‘? STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ’ O pelete TITLE ' . - Ol change  [J*=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-2IP

13. 1 hereby certify that the information supplied with this filin "does not quality for the exemption stated in Section 119, O?gl i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenital report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 230Xk L’FD‘)ZZ‘AJ* D, Hef#rutr If S/acae @‘61) 0 -ol2 ]

SIGNATURE ANDTYPED OR PRI NAME OF SIGNING &FFICER OR DIRECTOR * Datd Daybme Phone #




