T

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # NO0000001822 el
HISTORY, HERITAGE AND HOPE FOUNDATION, INC.

Principal Place of Business

55 5TH §7. &.
S$T. PETERSBURG FL 33701

Mailing Address

55 5TH 8T, §.
ST. PETERSBURG Ft. 33701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90050 007 ****5]1 .25

22005044

AR

{0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number 59.3643874
Net Applicable
Zi ount Zi Count it
® Country P Hniry 5. Certificate of Status Desired | $8.75 Additionat
Fes Required
I S, §.-Name and Address of.Current Registered Agent. . 7._Name and Address of New,Registered Agent
Name

70t BRICKELL AVE., STE. 3000
MIAMI FL 33131

'INTi?ASTATE REGISTERED AGENT CORPORATION

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

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.
3

i

SIGNATURE ..

the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

i

““‘S\gnatura, typed or printed name of registarad agent and titla if applicable.

{NOTE: Registered Agent signature requirad when reinsiating) DATE

4"(‘.‘ .

' FILE NOW: FEE IS $61.25

b

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D O] Delete THLE O] Change [ Acdition
NAME LOEBENBERG, WALTER NAME

STREET ADDRESS | 7834 9TH AVE. S. STREET ADDRESS

CITY-$T-ZIP ST. PETRSBURG FL 33707 CITY-ST-2IP

TILE D [ Delete TMLE [] Change [ Addition
NAME MARTIN, PAUL NAME

sTREET A00RESS | P.OL BOX 31963 STREET ADDRESS

CITY-S1-21P KNOXVILLE TN°37930-1963 - cay-st-zet  F v o277 R

TITLE D . 7 Delete TLE Cchange [ Addition
NAME EPSTEIN, AMY NAME

STREET ACDRESS | 9005 BAYWOOD PARK DR, STREET ADDRESS

CiTy-ST-2IP SEMINOLE FL 33777 CITY-ST-7IP

TITLE [ Delete e [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZiP CITY-ST-2IP

TTLE [ Delate TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-87-2IP

12. ) hereby certify that the information supplied with this filin
inclicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empawered to
changed, or or an attachme

it wi
SIGNATURE: %@K‘%@

SIRMATIIBE AND TYDER IO DEIMTER M & LIk M

an address, with g

r like empo

uﬂ H"Dﬁ

e

does not gualify for the exempticn stated in Section 119.07(
accurate and that my signature shall have the same legal &
xecuie this report as required by Chapter 617, Florida Stat,

3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that 1 am an officer or director

utes; and that my name appears in Block 10 or Block 11 if

DPyxuce Srankee 21dlen 727-82s-oi10,

CR2EQ37 (10/02)




