2034 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p97000075107

1. Entity Name

HO AND HO OF BOCA RATON, INC.

Principal Place of Business

11419C W PALMETTO PARK RD
BOCA RATON, FL 33428

Mailing Address

11419C W PALMETTO PARK RD
BOCA RATON, FL 33428

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, ete.

FILED

Mar 28, 2001 8:00 am

Secretary of State

03-28-2001 0223 034 ***150.00

o AGD38H1E

!
lDO NOT WRITE IN THIS SPACE
!

City & State City & State 4. FEI Number | Applied For
65—07 77684 Nol Applicable
Zip Country 2ip Country 5. Certificate of Slz'ﬂus Desied - [J $8 75 ddtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|

HO, SIU FOR
1840 NE 42 STREET
POMPANO BEACH, FL 33064

. 1.

S i —Mame

Streel Address (P.C. Box Number i l\;ot Accentable)

‘r
|

City |

FL

Zip Code

SIGNATURE

8. The abave named entity submils this staiement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida,

Sighature, typed or printed name of registered agent and utte 1 apphceble

{NOTE: Registered Agent signature regured when renstating)

|
|
F

DATE

9. This corporation is eligible to salisfy its intangible

1. E!eclicanl Campaign Financing

$5.00 may Be
Added to Fees

Tax filng requirement and elects 1o do so,

Trust Fund Contribution.

(See crileria on back) Cl |
11. QFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
IITLE P 7 Delete TILE : [ Change (] Addition | &
NAME HO, SIU FOR HAME [ =
srreetaporess | L840 NE 42 STREET STREET ADDRESS l 3
erv-srae | POMPANO BEACH, FL 33064 CITY-ST-21P . 9
o™
me ‘ [ Delete WiLE | O Change [ Addiion | 22
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-51-7P !
me . 0 Delete THLE B ! U Change [ Addition
CHARE ) NAME !
STREET ADDRESS STREET AGDRESS
CITY-$3-2IP CITY-S1-7IP
TILE O Delete MLE f [ Change [ Addition
NAME NAME ‘
STHEET ADDREGS STREET ADDRESS I
CiTy-ST-2iP CITY-S7-2IP [
e [ pelete TILE | [ Chenge  [J Addition
1
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CIiY-ST-2IF CITY-§1-2IP ‘
ML 0 Detets Tt | . [ change [ Addition
NAME NAME [
STREET ADDRLSS STREET ADDRESS !
CITy- 51-2Ip CITY-§T-2IF i
13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi). Flonda Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme legal eflect as if made under oalh: that | am an officer or direclor
of the corporation or the receiver o7 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an agdress. with all T like pmpowered. i
SIGNATURE: /é 3,473 (561)883-2550
*TSIGNATURE AND TVPE}JR PRINTED: NAME OF SIGNING GFFICER OR DIRECTOR L4 l Dzle Dayume Pheone #



