2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00001617 Mar 30, 2001 8:00 am
- Sy Name Secretary of State

’a‘?

HANDS OF HOPE MINISTRY, INC. 03-30-2001 90312 024 ****70.00
Principal Place of Business Mai[jpg Address
3500 GLEVELAND ST. 3500 CLEVELAND ST,
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FE} Number Applied For
3\ - !7 L 2370 Not Applicable
Zie . Country Zie Courtry 5. CE;nificate of Status Desired EB'TS ﬁ}dditional
ae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
T - ) 17 Name -
CHATTERSON. RALPH Street Address (P.O. Box Number is Not Acceptable)
3500 CLEVELAND ST,
HOLLYWOOD FL 33021
City FL Zip Code

gistered office or registered agent, or both, in the state of Florida.

ATTE MA'EDENT @/DV
N

taterent for the purpose of changing j

8. The above riamed entity submits

-

CR2E037 (10/00)

(e WBorantel ) C
SIGNATURE \ el ALP
kSIjgaK(a; typed or 'ﬂ'!ﬁ-ﬂems of ragwsmradeplicable. (NOTE: RegWs required when rain!(anng) V DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian, Added to Fees Department of State
10, QOFFICERS Ar\iD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PrewiDET /DIRESTIL 1 Delete e ' CJcChange [ Addition
NAME Rnwg— CHQ T‘TEYL.SW NAME
STREET ADDRESS | 2,500 CLEVELAND ST, STREET ADDRESS
o526 | Yp L wev D, & L 2202 | CITY-5T-2IP
TTLE _Sam'éﬁm"{ [ DI ToRk O oelste L k ’ [JChange [ Addition
NAME 3er CHATTERSIA NAME
STREET ADDRESS 0 C\E=ueny aa~d € T STREET ADDRESS
" OITYSST-gPe - DTS Wy FL 33 0 ?;" s s CITY-87-2IP —-- - )
TITLE N ﬂ OWJ’\‘ TT\ ;Vﬂl ] Delete TITLE [] Change  [] Addition
NAME P “Tveaswvev /:)iﬁc:cnﬂ . | e
STREET ADDAESS 597% SW £ Coupl® STREET ADDRESS
Cimy-sT-2p FPovex Lidade «Clﬂ\{ﬂ-. PK-_IJBBl 2 Crmy-st-2p
TITLE ! O Delete TITLE [J Change [ Acdilion
NAME - name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TALE 1 Delete ThLE ' o ; CTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE . [ pelete TITLE . . {J change [ Addition
NAME : . NAME : .
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an anarmrf‘th goraddyss, with all other like empowered. q.sq__q_g ?._bzgq
SIGNATURE: _\ & fresio T 03kl
SIGNATURI Date Daytime Phona #




