DOCUMENT # P99000075159

1. Entity Name

JIM & DONNA ENTERPRISES, INC.

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90077 027 ***150.00

Principal Place of Business

% ALLAN L. HOFFMAN
1610 SOUTHERN BLVD.

Mailing Address

% ALLAN L. HOFFMAN
1610 SOUTHERN BLYD.

W. PALM BEACH FL 33406 W. PALM BEACH FL 33406-3242 Juios4
AR, > AL AR R AR
P < e |yieo CATALIH AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Sﬁﬂe 4. FEI Number | |Appled For
Mm&adfﬂ E. / ' 5 O‘?LJQ(Q?S/ | Ineramoo

Country Zip

* 2340 (s 4

Country

0O $8.75 additional

. rtific f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Regislered Agent

HOFFMAN, ALLAN L
1610 SOUTHERN BLVD.
W. PALM BEACH FL 33406

Nam_e
Street Addresg‘ {P.C. Box Mumber is Mot Acceﬁﬁabtei N

“ "Fulm Beach bdas FL

REL 1)

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

- \R- A0S

&ewmuaw @ veoxhe T
Sigriture, typad ted name of registered agent and litis if applicable.

(NOTE: Registered Agent signature required when reingtating) DATE

9. This corporation is eligible te satisly its Intangible
Tax fiting requirement and efects tc do so.

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added 1o Fees

(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD A Deiee THLE | PRES1deo/ T T e @ Kition
NAME HOFFMAN, ALLAN L HAME Ttrmm S Ceaes
STREET 2DDRESS | 1610 SQUTHERN BLVD. STREET ADDRES L/ (e <rIT~AAcpPvA & 410
CITY-57-21 W. PALM BEACH FL 33406 CITY-ST-2IP - I‘p‘J/m Beach-Garders, FL 2339

..

e — -7 el THE i Sec / TRERS . _ . # aadttior
NAME NAME onurns Cod IC
STREET ADDRESS . STREET ADDRESS | 47/ & 0 CATACI A Ave L
CITY-ST-ZIP T ov-st2e | Aaim Ceech Gardens—FL-. 3397 L) B
TILE - T Obeete TITLE O change [ Addition
NAME ) . NAME
STREET ADDRESS N STREET ADDRESS - - . R
QIY-S§T-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-ZP
TITLE . [ delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P CITY-§7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachmeni with an address, with alt other like empowered.

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity 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
of the corporation or the receiver or trustee empawered to execute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211

nean s AW QTS 11 o
SIGNATURE: 5 NG 2EIRED G- 2005
ED OR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR Datwe Dayume Prans #




