2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S42933

1. Entity Name

VIRGINIA HOFFMAN STUDIO, INC.

Mailing Address

P.0. BOX 2712
SARASOTA FL 34230-2M2

Principal Place of Business

P.0. BOX 2M2
SARASOTA FL 342302712

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90057 033 ***150.00

3
gl

00017618

VAR CRTHRR RO

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 59_3059725 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

O

N ifi f Desi h
5. Certificate of Status Desired Fee Required

6. Name and Address aof Current Registered Agent

7. Name and Address of New Registered Agent

&

MEKETON, MELVIN J. AN N

= Felvin 3. Meketon

Street Ad

cfe%afghju'm;;? is Not Acce‘;‘abaleJﬂ”n e 'S")'—

FLA

FL [3%39

SIGNATURE e\vl h :)-T me Q’dcn/\'

8. The above named entity sgbmils this statement for the purpese of changing ils registered office or regisig

\ i%i Flerida, /‘f _ /

Signature, typed or printed name of registered agant and litle if applicable.

{NOTE: Registered Agent signature re&flred whsty{nstalrng)

DATE

9. This corporalicn is eligible o salisfy its Intangible
F—=Tax-filingTeguirementiand BleetF 1o de 5o ————
{See criteria on back)

FILE NOW!!! FEE IS $150.00 \_~
Make Check Payable to Department of State

10._Election Campaign Financing

e ekicude $5.90 May Be .| _
Trust Fund Contribution.

i} Added 1o Fees |

|

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TLE [ crange [ Addition 8

NAME HOFFMAN, VIRGINIA > NAME e

STREeT ADDRESS | P.O. BOX 2712 N/A STREET ADDRESS 3

CITY-ST-2P SARASOTA FL 34230 CITY-ST-2IP &

o

TILE [ Delete e Ochange [ Adaition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 oelete TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TINE [ palete TILE O crange [ Addition

NAME NAME

STREET ADDRESS . o N smeETapoREss | L o o
= eimvesTge = = : TN ov-sTae

TLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-ST-2P

TITLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-§1-21P i CITY-$T-21P

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

13. | hereby cenify that the information supplied with this filing does not qualify for the exempticn stated in Saction 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= /307 G 3574

PED OR PRINTED NAME

FRICER OR DIRECTOR

Date

Daytime Phona #




