2002 UNIFORM BUSINESS REPORT (UBR) FILED

faRaa- A8l

\II [ ] m
DOCUMENT # Kb56572 Sal~ 25t, 21‘y002f %t()? y
1. Entity Name ecre a O a e :
HOPE HEALTH & WELLNESS, INC. 03-25-2002 90143 006 ***150.00
Principal Place of Business Mailing Address
655 N MILITARY TRAIL 655 N MILITARY TRAIL
SUITE 7 STE7
W PALM BEACH FL 33405 WEST PALM BCH FL 33415
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0088713 Not Applicable
i Zi Countr it
Zp Country ® Ly 6. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Michaed SESireerT £s9
SINGER, MICHAEL S ESQ WL Ol @’/ -
Street Address {P.Q. Box Number s Not Acwbtable)
120408 HWY-#1~
posiiela 330\ Pen Rd. FK02
. s g
NORTH-PALMBEACH-FL 33408 Cit ! "
" Bea chh bry 43
: \m Ch ens FL YO
8. The above named entity submits this statgment for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
-/ 2[¢lo>
SIGNATURE / d O
Signature, typed or md name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. o e ) "
9. This corporalion is eligible to satisfy its Intangiole FI‘LEANO_W..I FE_E IS $150.00 10. Election Gampaign Financing $5.00 May Bo
- Tax filing Teqlirement and-elecls to do so: After May 1, 2002 Fée will be $550.00 ™ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 1 Detete TLE DOl change [ Addition | 5
NAME HOPE, ANDREW P. NAME &
srreeT anoress | 655N MILITARY TR #9 STREET ADDRESS §
orv-st-ze | W PALM BEACH FL CITY-ST-7P w
o
TITLE : A O pelete TITLE {Jchange ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ oelete TILE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [T oelete TITLE OJchange [ Addition
NAME : NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplie is filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental and accurate and 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 tr o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with other like empowered.
S oG~ P NN KL
S'GNATURE: TN faw s A PN L i,
SIGNATURE AND TYPERYOPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




