FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 9281024 3 Secretar Y of State
1. Entity Name : 01-09-2003 90042 035 ***150.00
GOOD HOPE, INC.
Principal Place of Business Mailing Address
435 § RIDGEWQOD AVE 435 5. RIDGEWOOD AVE.
#210 #210
il —— IR GO
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
53-1088201 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - = — B — Py — .
BELUS' ALLEN M Street Address {P.O. Box Number is Not Acceptable)
435 S RIDGEWOOD AVE
: #210
DAYTONA BEACH FL 32114 City FL [ 2 Code

8. The above named entity submits this staterent fer the purpase of changing its registered office or registered agent, cr both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, yped or printed naWam and titla if applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW{! FEE({IS $150.00 ) - ‘

Atter May 1, 2003 Feew ; R S T+
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TIMLE D 1 Detete TITLE JGhange [ Addition
NAME MARDIKOS, NICHOLAS HAME
STREET ADDRESS 5 FORT H|LL C|RCLE STREET ADDRESS
CITY-ST-ZP STATEN |SLAND NY CITY-ST-2IF
TITLE D [ pelete TILE [ change [ Addition
NAME MARDIKOS, THEODOSI NAME
STREET ADDRESS 865 FOREST AVENUE STREET ADDRESS
CITY-ST-2IP STATEN ISLAND NY CIy-§T-2IP
TILE PST . - T— : T elste TITLE - O change [ Addition
NAME MARDIKOS, JAMES NAME
STREET ADDRESS | a6 BE] MONT AVENUE STREET ADDRESS
CITY-ST-2IP STATEN |SLAND. NY CITY-S1-2IP
Tme [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete me [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE ’ O Detete TLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciy-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthef certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalupés: and Jat my name appears in Biock 10 or Biock 11 if

changed, or on an attachment wifk an address, with all other like empowered.
26 - T YT Y
/03 28-S

SIGNATURE: A
7 / t [ Data Daytime Phone #

CR2E034 (10/02)



