2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P94000065513 Secretary of State

1. Enlity Name 01-08-2003 90070 003 ***150.00
BOONSOM HOFFMAN INC.

Principal Place of Business Malling Address
1900 OKEECHOBEE BLVD. 1900 OKEECHOBEE 8LVD. &VUUUUOJIO
SUITE A-3 SUITE A-3

i o DO BN
— | 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0517295 Not Applicable

Zip . Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

- __&._Name and Address of Current Registered Agent_______ _ _ __ _._.—.-_7._Name and Address of New Registered Agent__ o

N
" _DAUAS D, HoFAman
HOFFMANN, DALLAS D oot Aogrgp F a8t poopta
5908 GARDEN AVE eSS S AR VEN Ve

WEST PALM BEACH FL 33405
“wEsT Polm Bed  FL | 2896 C

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations gf registered agent.
SIGNATURE _@M /"'\ﬂ Dw.f D /‘fGF/\WM //6‘/0 2

Signature, typed er printad ndme of rﬁ:’!{md agent and {itle if applicable. (NOQTE: Registerad Agent signature required when rainstating) LY. ¢ E
FiLE NOW!!! FEE IS $150.00 . ‘ o .
9. Election Campaign Financing $5_00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change ] Addition
NAME HOFFMAN, BOONSOM NAME
stheer achess (1900 OKEECHOBEE BLVD., SUITE A-3 STREET ADDRESS
or-s-zp - [WEST PALM BEACH FL 33409 CITY-ST-2P
TITLE ST O Delete e ] Change [ Addition
NAME HOFFMAN, DALLAS D HAME
sTREeT ADDRESS (1900 QOKEEHCOBEE BLVD-#A3 STREET ADDRESS
crv-st-z2r W, PLAM BEACH FL 33409 CITY-5T-2IP
_TITLE. P Delete - R mE . o L [JcChange [ Addilion
NAME HOFFMAN, BOONSON NAME
sTReeT A0DRESS [1900 OKEECHOBEE BLVD-#A3 STREET ADDRESS
orv-st-2P (W, PALM BEACH FL 33409 CITY-ST-2P
TTLE [ pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O celete THILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify thit the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the information
indicated on this reporl 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
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmept with an address, with all other like empowered.

SIGNATURE: Mﬂ TWMBWM . HetFomy //6/03 667)6 o ~0 /2|

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR T Dk Dayume Phone #

CR2E034 (10/02)




