2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013658 Feb 03, 2000 8:00 am
b Secretary of Stat
HOFMANN HOMES, INC.
02-03-2000 90017 033 ***150.00
Principal Place of Business Malling Address
DEBRA HOFMANN DEBRA HOFMANN
5554 N.W. 74TH STREET 5954 NW. 74TH STREET IR TES
PARKLAND FL 33067-2451 PARKLAND FL 33067-2451
Suite, Apt. #, etc. i Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FE Number Applied For
- 356"(? 7fr Not Applicable
i Count i -
ze unity zp : Country 5, Certificate of Status Desired N $8.75 Additional
. Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registerad Agent
R ] e - . . sName . ) . .
HOFMANN, DEBRA Street Address (P.O. Box Number is Not Acceptable}
5954 N.W. 74TH STREET
PARKLAND FL 33067-2451
City Zip Code
| R ) - FL
8. The above named entity submits this 2 g | tered offigefor registe@gen opboth, inthe Stafdof Flerida.
; 4 (4 a Gn A
- p 7 ‘ /
SIGNATURE . L - a
(NOTE: Registgfad Agent signature required when reinstating) / DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWIH /EE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CoRtribution. - 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS ]2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete e PP‘E‘S" Jert (O chenge [ Addttion
NAME HOFMANN, DEBRA NAME ’
STREET AGDRESS | 5054 N.W. 74TH STREET STREET ADDRESS
CITY- ST-2IP PARKLAND FL 33067-2451 CITY-57-ZIP
TMLE [ Delete TILE {7 Crange [ Addition
NAME NAME
STREET ADDRESS . STREET AUDRESS
CiTY-ST-2IP CITY-ST-2IP
CTLE - . O oelete TITLE O change [ Addition
i NAME . — e |2 et - N B T s v el NAME——- . T e ~ — = . I e T P - |- -
STREET ADDRESS STREET ADDRESS .
CiTY-5T-717 CITY-ST-2IP
TILE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e - O Delete Tme © [Ochage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST 2P
TNLE o o T [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ~- STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
13. | hereby certify that the mformahon SUpp|IEd with this filing does not quahfy for the exempuon stated in Sectlon 119.07(3)(i), Florida Statutes. | further cermy that therlir%;n;énan
indicated on this report or sup G pport is true and accurate and that my sigfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the re - g empowered [0 execule this [peerla hapter Floriga Statutes; and ghat ame appears in Block 11 or Block 12 if
changed, or cn an att gdress, with all other like emgBweget £ m on n
n P e NN v
d - Sk = A i
SIGNATURE: ‘ A e ey B i : ¢ /o
SIGNATURE AND TYPED OR PRINTED NAME OF snGNtNG OFFICER g E%ﬂ q E ) i 9 ; ' E Oftme Phone #
0] # a1 .

CR2E034 (9/99}



