2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J14598 FILED
1. Entity Name A r 11, 2000 8:00 am
HOPALONG, INC. ecretary of State
04-11-2000 90057 035 ***150.00
Principal Place of Business Mailing Address
2655 N.E. 183 STREET 2655 N.E. 189 STREET
N. MIAMI BEACH FL 33180 N. MiAMI BEACH FL 33180-2605
i R LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied Far
59—2676771 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desired ~ [J 387D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name- - - -
FREEDMANr MARTIN B. Street Address (P.O. Box Number is Not Acceptable)
2655 N.E. 189 STREET
NORTH MIAMI BEACH FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and utla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 i N
Tax 1ilingprequirementgand elects t;y do so. o After MAY 1, 2000 Fee will be $550.00 10. 5:3:: Iszniag oz?:?;ugg: neing O fc?dloo May Be
) . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete ME (] Change [ Acdition
HAME FREEDMAN, MARTIN B. NAME
STREET ADDRESS | 2655 N.E. 189TH STREET STREET ADDRESS
CHY-ST-7IP N. MIAMI BEACH FL CITy-§T-2IP
TITLE ")) [ Delete TMLE [ change [ Addition
HAME FINKEL, NATHAN NAME
streeT aDORESS | 2655 N.E. 189TH STREET STREET ADDRESS
LITY-S$T-2IP N. MIAM! BEACH FL CITY-§T-7IP
TILE VP T . O pelete TNLE [Ichange [ Addition
NAME ‘|~ FREEDMAN, GRACIE NAME
STREET ADDRESS | 2655 N.E. 189TH STREET STREET ADDRESS
ciy-ST-2Ip N. MIAMI BEACH FL clry-51-2p
TINE S . [T pelete TILE [ Change [ Adgition
NAME FINKEL, JACQUELINE NAME
STREET ADDRESS | 2655 N.E. 189TH STREET STREET ADDRESS
| oimy-st-2p N. MIAMI BEACH FL CITY-ST-21P
TITLE [ Daleta TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| CITY-ST-2iP CITY-ST-2IP
THLE [ nelete TILE T change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Swatutes. | further certify ihat the information
! indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre; ith all other like empowered.
SIGNATURE: __ SIGRELIJAE FZOUIMBRTIN B-Fo.eodmav %?/(/W B3/~ SkTY

N
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 BDate Caytrme Phone #

CR2E034 (9/99)



