.

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1, Entity Name

HOPE THRIFT CENTERS, INCORPORATED

NO1000006758

d

2

FILED
May 14,2002 8:00 am_
Secretary of State

05-14-2002 90361 041 ****70.00

Principal Place of Business

3111 SOUTHWEST 10TH ST
POMPANO BEACH FL 33063-9902

Mailing Address

3111 SOUTHWEST 10TH ST
POMPANO BEACH FL 33063-5902

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

JTHIA

MU

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
: 3’ - /80'? 9 3 3 Not Applicable
zp Country P Country & $8.75 Addiional

5. Certificate of Status Desired

Fee Required

i

|PS——F====7=5*Name ahd Address of Current Reglstered-Agent —

— 7. Name and Address of New Ragistered Agernt ™~ = -

{

Name

Streel Address (P.C. Box Number is Not Acceptable}

BROUSSARD, ARNOLD A
3111 SOUTHWEST 10TH ST .
POMPANO BEACH FL 330699902 o R
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or prinlad name of registered agent and title if applicahle {NOTE: Registered Agent signature reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS §61.25

Trust Fund Contribution.

Added o Fees

Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE O change [ Addition _’é
NAME NAME A
STREET ADDRESS HOSKINS, BOB STREET ADDRESS 5
orvsize  |S111 SOUTHWEST fOTH ST o 2
POMRANO BEACH FL 33060-8802
TILE D O pelete TITLE [Jchange ] Addition 5
NAME NAME
STREET ADDRESS HOSKINS, ROB STREET ADDRESS
~GITY-§T-ZIP—— %‘]lg—OUTHWEST—]OTH ST _ . - um‘-sr-zw‘ - —
OMPANO-BEACH-FL-33069-9902
TITLE b O elete TITLE Y £ Change [ daition
NAME SSARD NAME
STREET ADDRESS BROU , ARNOLD A STREET ADDRESS
orvsrze . |3111 SOUTHWEST 10TH ST P .
- POMPANO-BEACH FL 33068 g
WiLE s | i O Delete TIMLE [ Change ddition
NAME ' NAME
STREET ADDRESS HOSKINS, GEORGE STREET ADDRESS
CITY-ST-7IP g"‘ SOUTHWEST 10TH ST CITY-S1-2IP
POMPANO-BEAGH-FL-33069-0002
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNY-ST-2P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(35

Sl ’Nﬁi&mﬂ jﬂ@%@dw A, Breusshe) $/31/ 200 2 §75°-2377
SIGNATURE AND TYPED OR FPRINTED NAME OF SHGNING OFFICFR OH DIRECTOR MNata Poast e Dheme 8




