2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P9500006840 06, 2000 8:00
1. Entity Name ¥ hasar t, f Srt t am
03-06-2000 90116 031 ***150.00
I Principal Piace of Business Mailing Address
% MARION LANG % MARION LANG
3500 ISLAND BLVD.. PH 1 3500 ISLAND BLVD.. PH ¥
WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 33180-4920
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06094 Applied For
16 Not Applicable
i . ' t Zi iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' ) Narne
KLEIN, ROBERT G Street Address (P.O. Box Number is Not Acceptable)
2800 SOUTH OCEAN BLVD
SUITE 2G
OCA 32
B RATON FL 334 oy FL [ 20 ces
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
Signature, typed or printed name of registersd agent and title if applcable. {NOTE: Registered Agent signature requirad when reinstating) DATE
, L N . "
s [ SN AN, | o o 85004y
ax 1hing requirement and & 0 8¢ After , ee will be $550.0 Trust Fund Contribution, O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TE D O Detete TILE O change [ Addition
NAME HOFMANN, THOMAS : HAME
STREEY ADDRESS | 3500 ISLAND BLVD.,, PH 1 STREET ADDRESS
CITY-S7-2P WILLIAMS ISLAND FL 33160 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-5T-2IP
TITLE O pelete TILE [1Change [ Addition
NAME o ’ NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TITLE ] Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2ZIP CITY-ST-ZIF
TITLE - [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2IP CITY-ST-ZIP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this fling does nof.qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thistgport or supplemental report is tryz d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation e is report as required by Chapter 607, Florida Staiules; and that my name appears in Block 11 or Block 121
changed, or on an " g
SIGNATURE: ! 7 AAAL .
SIGNATURE ANDTYFED OR Pﬂn?'s AME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phorie 4




