" D T T T ST ST TV SN S e e T

P et e et T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077795 Feb 01, 2000 8:00 am
1. Entity Name
HOFFMAN SCHILLER, INC Secreta ) Of State
! ) 02-01-2000 90092 032 ***150.00
Principal Place of Business Mailing Address
1510 SQUTHERN BLVD 1610 SOUTHERN BLVD
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406-3242
w e A YA DA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number [ |Apptied For
— : . i, 65069999 e
Zip Counlry 7 Country 5. Certificate of Status Desired O $8.75 Additional
. o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, ALLANL Street Address (P.O. Box Number is Not Acceptéﬁle) -
1610 SOUTHERN BLVD
WEST PALM BEACH FL 33406
City - FL | Zlp Code

8. The above nam;_ad éhtitﬂr'sub'mits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and litle if applicable. (NOTE. Registered Agent signature requirad when remnstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —_ .
Tax filing reguirement and elects to do so. o ‘ After MAY 1, 2000 Feo will be $550.00 10. Elig:lizn%ag;i‘r?guﬁg: neing D fg;gﬁoh;aezse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : L Delete yt: ClChange O
NAME HOFFMAN, ALLAN L RAME
STREET ADDRESS | 1610 SOUTHERN BLVD STREET ADDRESS
onv-sTZP ) WEST PALMBFACHFL 33406~ ~° — 7 77 ] omsiae - - - T T -
TILE T [ Delete TITLE O Change [ 220
NAME SCHILLER, TJAMES NAME
STREET ADORESS | 2633 LANTANA RD #38 STREET ADDRESS
CITY-ST-2IP LANTANA FL 33463 CITY-ST-2IP .
e VP O Dekte e Ol Change [0 -
NAME TERWILLIGER, THOMAS NAMIE
STREET ADDRESS | 2633 LANTANA RD #38 STREET ADDRESS
CHTY-ST-21P LANTANA FL 33462 CITY-ST-2P
TILE S O elzte TITLE ) Change [ Addition
NAME MCCLELLAN, KELLY NAME
sTREcT ACDRESS | 2633 LANTANA RD #36 STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-5T-2IP
TITLE G e e 1 pelete TITLE [CJChange [ Addition
HAME A EE T NAME
STREET ADDRESS'| 7 “rrs e T STREET ADDRESS
CITY-ST-2IP . - NI CITY-ST-7IP
TTLE 7 pelee e [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
omv-stzE | L _ o _ _CITY-§7-7Ip ) ) - -

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

.-

SIGNATURE: @M.,Qu A R ':;k\l‘ 1e{oo IJ.A:SL('-‘F.'ZQ—"LQGG

ATURE AND TYPED OR PRINTELVNAME OF SIENING OFFICER OR DIRECTOR Cate, r. Dayime Phone #, . -




