2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016414

1. Entity Name

HOFSTAD CAPITAL INC.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90828 026 ***150.00

Principal Place of Business

3000 N OCEAN DR. #38C
SINGER 1SLAND FL 33404

Mailing Address

3000 N OCEAN DR. #38-C
SINGER ISLAND FL 33404

2. Principal Place of Business

[200 TOWN CENTER DR. L

3. Mailing Addrass

i’

Suile, Apt. &, efc..

SV

7 )/

Suite, Apt. K:e% Lw

N

I

il

DO NOT WRITE IN THIS SPACE

City & Stdle /'

4, FEI Number

City & Stat-ty - Applied For
) . -9
< Ul / 722/ FZ-' 65 18744 Not Applicable
Country ., p Zi Count . ] "
23 ountry " ountry 5. Certificate of Status Desired D $8.75 Additicnal
5 i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHANNON, JODI A
6322 POMPANO STREET
PALM BEACH GARDENS FL 33418

Street Address {P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Florida.

Signature, yped or printed nama of registercd agent and tite if applicadle.

INQTE: Registered Agent signature recuired when renstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

v

FiLE NOW!! FEE IS $150.00
Afler MAY 1, 2001 Fee will be $550.00
lake Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Cantribution.

Added to Fees

11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D W ekt e Clhange [ Addiion | S
NAME HOFSTAD, CURTIS E NAME =)
steeeraporess | 3000 N QCEAN DR, #38-C STREET ADDRESS 3
CiTy-ST-2IP SINGER ISLAND FL 33404 Ciy-ST-2IP X . W
TMLE VS 0 netete TILE ViS5 J P fV J @ 0mnce [ Addtion %
i HOFSTAD, CAROLYN J N - #;;ﬁ

STREET ADDRESS | 3000 N. OCEAN DR. #38 C STREET ADDRESS Lﬁ' AZE f’igg W L,LO /

orv-s1-20 ) SINGER ISLAND FL 33404 cimy-sT-29 LJHAC DF}QM Fi- 33y ;, )

TITLE VT [ pelste WILE Pl T / hengs (] Addition
NAME SHANNON, JODI A HAME H’ gj\/ Jp D

STREET ADDRESS | 6322 POMPANO ST. STREET ADDRESS L,g, 232 7%

CITY-S1- 2P JUPITER FL 33458 CITY-ST-21P \)Jﬁ:l 3 g%ﬁ

TITLE [ Delate TILE [ Cnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZIP

TITLE T Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TIME L1 Delete TITLE [ Change  [_] Addition
NARE NANME

STREET ADDRESS STREET ADDRESS

CHY-Si-2IP CITY-ST-2IP

of the corporation or the receiver or trustee ef

changed, or on an attachment wnh?dd
SIGNATURE:

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

v,

 Jivi A. SHINoN 44401 (561632121

ét(;NATURE‘iNn FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Fhone #




