2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013658 ’

1. Entity Name

HOFMANN HOMES, INC.

Principal Place of Business
DEBRA HOFMANN

5954 NW. 74TH STREET
PARKLAND FL 33067-245

Mailing Address

DEBRA HOFMANN
5954 NW. 74TH STREET
PARKLAND FL 33067-2451

2. Principal Place of Susiness

3. Mailing Addres.s

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90124 034 ***150.00

MY

RO AL TR

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number . 59'3564978 Applied For
Not Applicabte
s Zl TR - e - — - t - - “Z-" ER Rl hael - - - e oernd by LTS
P Country P Country 5. Cemﬂcate of Stalus Desired’ [:I $8'75 A_ddltiona1
Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFMANN, DEBRA
Street Address (P.O. Box Number is Not Acceptabla)
5954 N.W. 74TH STREET
PARKLAND FL 33067-2451

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flaorida.

SIGNATURE

Signature, typad of printed narme of registered agant and titla if applicabls.

[NOTE: Registerad Agent signature required whean rsinstating)

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteriaon backy g _.Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS - IMN-14 « -~
TWILE P 1 Delete TITLE Clchange [ Addition
NAME HOFMANN, DEBRA NAME
sTReET AUDRESS | 5954 N.W. 74TH STREET STREET ADDRESS
CITY-ST-2P PARKLAND FL 33087-2451 CITY-ST-21P
_TIILE [ Delete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CTEsTegp w e e i e T T - e e P OITY-ST-2P- o e - e .
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TILE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TTLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify thal the information su plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp al réport is true and accurate and thal pysignature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the rg / 2 WetTiAs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta L / Vg -y t:/S:{
7 / /

SIGNATURE: ?j/ 2AF ¥ 5o

Daytima Phone ¥

DIRECTOR

~SHNATURE AND TYPED OR PRINTED NAMIPOF SIGNING OFFICER

4

%

'
.

CR2EQ34 (10/00) ¢



