; FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 28, 2003 8:00 am

DOCUMENT #  P96000077795 ecretary of State
1. Entity Name 04-28-2003 90170 029 ***150.00
HOFFMAN SCHILLER, INC.
Principal Place ot Business Mailing Address
1610 SOUTHERN BLVD 1610 SOUTHERN BLVD
WEST PALM BEACH FL 33405 WEST PALM BEAGH FL 33406
Suite, Apt. #, etc. Suite, Apt. #, elc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ) Applied For
65-0699994 Not Applicabie
Zip- - - Country —~— - : dip--o - -0 o Country e 5. Certificate of Status Désired” =[] -$8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN’ ALLAN L Street Address (P.O. Box Number is Not Acceptable)
1610 SOUTHERN BLVD
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, fyped or printed name of registered agent and tille il applicable {NOTE.: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ‘ N . :
9. Election C Fi
After May 1, 2003 Fee will be $550.00 ot Pt o9 g S2.00 Mey e
_Make Check Payable to Florida Department of State )

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

THLE P o O Deiete TITLE Ochange ] Addition
NAME HOFFMAN, ALLAN L . NAME

swreer aooress | 1610 SOUTHERN BLVD STREET ADDRESS

crv-st-zp | WEST PALM BEACH FL 33406 OITY-S5T-2IP

Tme S (m - [ Delete TLE ' - ' ’ [ change {7 Adsition
NaME TERWILLIGER, THOMAS NAME

STREET ADDAESS | 2633 ANA RD #36 STREET ADDRESS

CITY-ST-21P LANTAHA FL 33452 CITY-ST-2IP

THLE O pelete TITLE [ Change  [J Additton
NAME NAME ’
STREET ADDRESS . STREET ADDRESS

CITy-S7-2IP T CITY-8T-2IP

TILE ' [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [C Change  [T] Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TOLE ] Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-7IP CITY-ST-ZIP

—12--hereby certify that the-information:supplied with.this filing does. not qualify.for the exemplion;stated.in Section.119. 0?%31(1) Florida. 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 f made under'dath; that am an oiftcar or diréctor—
of the carporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ BFLAT L%@@ IRED 4-26-03 58/ #9220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWFFICEH OR DIRECTOR Date Daytima Phona #

FICOLTAS

nv

CR2E034 (10/02)



