2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCU! P96000014490 May 26, 2000 8:00 am
HOFFMAN'S APPLIANCE AND AIR CONDITIONING, INC. Secretary of State
05-26-2000 90078 004 ***150.00
Principal Place of Business Mailing Address
764 CRESTRIDGE DRIVE 764 CRESTRIDGE DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-9219
us us
F e S B0 0 R
Suite, Apt. #, e%c. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Apptied Far
59-3374478 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g-;esq lﬁ:jec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN! SANFORD L Street Address (P.O. Box Num;er is Not Acceptable)
764 CRESTRIDGE DRIVE
TARPON SPRINGS FL 34689
City FL Zip Code

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

t

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signalurs required when reinstating) DATE
9.. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10 ) N )
- o e e LS —_— - e i o s e en 2 | 10, Elaction Campaign Financing 5 00 .
Tax filing requirement and &lects to dc sc. - =After MAY 1;3‘000 ‘Fee will be $550.00 - ‘T;u_stﬁF‘u n o 60?1!? ?bfj tion. 9. n - ﬁgjqohgzgfe"
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE P 1 Delete TITLE . O charge [ Addition
HAME HOFFMAN, SANFORD L NAME . :
streeT AoDRess | 764 CRESTRIDGE DRIVE STREET ADDRESS
on-sm20 | TARPON SPRINGS FL. 34689 Giv-51-2¢
TITLE . . [ Delete TITLE O cChange [ Addition
[ FETERE P Y L N
NAME = |0 L R NAME
SYREET ADDRESS SRR B STREET ADDRESS
omy-st-zp. e | 2T TR CITY-S1- 2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
— Y= ST B = " ; e CITY-ST-ZIP
TITLE ' [ Delete THILE ' T T TSI change ¢ [ Aadion
NAME A NAME
' STREET ADDRESS | - STREET ADDRESS
V1V I Y P . o CITY-5T-2IF
TITLE ] Delete TIILE [Jchange [ Acdiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYSSEAR 12 o0 bl Bl & vtidrs ey i, oimv-ST-21P

13. | hereby certify that the information supplied with this filing dois'not ‘qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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
of the corporation or the récaiver or. trystee empowered Lo execute 1his report 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'adggess, with'all ather like epipgwe;

' SIGNATURE: o/ / 5//7#00

i

Vi

. -

AND TYPED QPPRINTED NAME 9f= s:y(me yﬁcsn OR DIRECTCR Date Daytime Phorie #

CR2E034 (9/99"



