/2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  [FQ (L0000 IKRK A

1. Entity Name

HopL NORTH AMERICA TNC .

- R
Principat Place of Business’ Mailing Address

500 N BRoADWIAY S0 N. BRoapuwAy
JTeERcHO ATRIVM JERICHO ATRIVM
JERICHS, NY 153 JERCHO, NY 11753

- FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90072 005 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number T Tapplied For
13-2733940 [ [Not Applicable
Zi ountr Zi Count . itior
P ¢ v ® ounity 5. Certificate of Status Desired O $8'75 .‘-‘_\ddmoﬁal
: Fee Reguired

.6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~Mams - -~ — e = ..

GIARREN, LARRY ™~ |
?620 DA‘VE Mw LS BLV.D Street Add-ress (P.0. Box Number is Not Acceptable)

BLounr TSLAND TERMINAL.

SIGNATURE

J‘ACKSONV | LLE | J L 3 2226 City . EFL Zip Code
o Vi :
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, yped of printe@ name of registared agert and wie if applicable, {NOTE: Registarad Agant signature raquirsd whan remslating) ' . BGATE
8. This ion is eligi isty its Intangi . . . .
is corporation is eligible to satisty i angible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Centribution,

Added to Fees

(CR2E034 (9/99)

1. _ T OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE ‘ Pﬂses 1DENT i1 Delete TITLE {J change [ Addition
- £S5 3“]) HIIJ%’ €. :::'EEET DDRESS |

STREET ADDRES: ) A

orv-s-2¢ | SM ;Tﬂmﬁﬁ)’ :?YD 77781 CITY-§T-21P°

L VICE fRES [DENT , SECREWYD Delete e [ change 7 Addiion
NAME Ro wINOGMD NAME

STREET ADDRESS '16%(_[:1’025 CoUuRT STREET ADORESS

CiTY-ST-2P EDISON . A/J’ OO . CITY-ST-2P -

TALE D!REC:fb'K ‘ [ petete B e © — e m—. [Ocnange [ Addition
we | HAUGER , KARL K.

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP g?oﬂﬂt”glxséwl Q Sl &ﬂﬁﬁﬂmglk’ :f CiTY-S$T-2IP

mE DigecToR. 4 1 Defete THLE [ Change~ ] Addition
NAME LYNGﬁ’S PER' SGUSTAYV NAME :

STREET ADDRESS / N STREET ADDRESS

o | O OR L | NoRwAy |

TiLE DIRECcTOR o O pesete T Ol Change [ Aceltion
NAME NAME

STREET ADDRESS %ﬁ%ﬁ?ﬂéﬁ%&iﬁf‘ J Yo STREET ADDRESS

oSt | ©)SY OSLO § NoRuwAY , ciry-St-2f

TILE - T St 1 Delete TiLE Ol Change [ Adation
NAME HAME

STREEL ADDRESS STREET ADDRESS

onv-stp | T CITY-ST-2IP

13. | hé-ré-by certily that the infarmation supplied with this filing does not qualily for the sxemption staled in Section 119.07{3){1), Florida Statuies. 1 furtner certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect'as if made under cath; that | &
trustee empowered to execute this regort as reguired by Chapter 807, Florida Statutes: and that my name appears in

of the corporation or the receivar or
changed, or on an attachme th

address, with &ll ather like empowered.

SIGNATURE: )(

m an officer or director
Block 11 or Block 12t

- PJ‘J‘L) - “///0/2000 (516)935 - /600

s@maz AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daia ~

Daytime Phora #




