2001 UNIFORM BUSINESS REP&RTI{UBR) FILED

|

DOCUMENT # K56572 Mar 06, 2001 8:00 am

1. Entity Name
HOPE HEALTH & WELLNESS, INC. Secretary of State
03-06-2001 90353 001 ***150.00

Principal Place of Business Mailing Address
655 N MILITARY TRAIL 655 N MIUTARY TRAIL
SUITE 7 STE 7
W PALM BEAGH FL 33405 WEST PALM BCH FL 33415
us us
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'(1)88713 Applied For

Not Applicabla

2ip Country Zip Country 5. Certficate of Status esred [ 98+ 19 Additional
Fee Required

6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent

Name

SINGER, MICHAEL S ESQ

Street Address (P.O. Box Number is Not Acceptable)

1201 US HWY #1

SUITE 240 A
NORTH PALM BEACH FL 33408

City FL Zip Cede

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
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) L L ) -

9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fobs
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11

e PD O Delete TITLE O Change [ Addition

NAME HOPE, ANDREW P. NAME

sTReer ancress | 855N MILITARY TR #9 STREET ADDRESS o Ny

CITY- §T-ZIP W PALM BEACH FL VR S N

TME 1 Delete me ‘ C)Chenge [ Addition

NAME ' NAME ) -

STREET ADDRESS STREET ADDRESS L

[ 1
CITY-ST-2IP CITy-51-2PP t
TITLE ' YT e BT "' e e e [ Change [ Addition
1

NAME NAME .

STREET ADDRESS : STREET ADDRESS :

CITy-ST-29 { CITY-ST-ZIP T

TITLE Ooeee ¢ f me ' [dchange  [J Addition

HAME 3 NAME :

STREET ADDRESS ! STREET ADDRESS "

CITY-ST-ZP "1 | cv-sr-zp S

TME O petete T e [JChange [} Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P )

TILE [ Delete TITLE ') Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing degs 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 angHficcurate agd 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 empoweregHo exgete this repopas reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: - 2 ) drew Hope 3, [o

,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING O A OR DIRECTOR NLED - Daytima Phone #

CR2E034 (10/00)



