2002 UNIFORM BUSINESS REPORT (UBR) 9
o=
= g
DOCUMENT # N21276
1, Entity Name
HOPE HOUSE OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
2001 PALM BEACH LAKES BLVD. POST OFFICE BOX 4562
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33405
us
T v N TR
OO\ Yede RVeadd Lokes Bwob
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Ao
City & State City & State 4. FEl Number Applied For
A \O—\""\ QD ec 59-2690393 / Not Applicable
Zip Country ! Zip Country " . $8.75 additional
BA\'OC\ q \Y‘\ Q ‘ , - §. Certificate of Status Desired E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Poce\n \ase
H ALSTEAD, BRUCE Strect Address (P.O™Box Number Is Not Acceplable)
2001 PALM BEACH LAKES, SUITE 500 N - ¥y
WEST PALM BEACH FL 33409 2 0o\ ol TecAsdokes Brotsstes sl
ity - Zip Cod 4
3¢ = Red\ees Seocny FL | Z<A.cQ
8. The above named enfy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfjtered agent. V /
SIGNATUR NS 4 /9 / 0 g‘
name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE 7 !
Atter September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘min. will be $236.25. Trust Fund Centribution. o Added to Fees Depariment of State
10. - QOFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE ED {Fmte TmE £ ‘ﬂ(:hange O adaiton | S
NAME HALSTEAD, BRUCE NAME Qo oo ~ <
streeT aporess | 2001 PALM BEACH LAKES SUITE 500 STREET ADDAESS YOO\~ Voo, O Loles Blua | Sie 20D 5
om-st-2p | WEST PALM BEACH FL 33409 . oS NdesSh R Veoaw L ZZAOA (I
TME v ‘ Delete TIME AN Hlcrge O Adeition | 5
NAME RILEY, ROSLIAND NAME TR0, NS O
sTREET ADoRess | 2001 PALM BEACH LAKE SUITE 500 STREET ADDRESS -Q_DC;;\"'QQ_\‘\ RQec oxés %\\m‘ TN DD
onv-st-zp - | WEST PALM-BEACH FL 33409 - arv-STIP T R NoaA REdw Seoada =z ZASA
1MLE PD elete TITLE S J Ghange (] Addition
NAME KISNER, MAMI NAME OO — DTN Rownene
STREET ADDRESS | 1908 GRANTHAM CT STREET ADDRESS {2 (oo, Roar~ Bectdm LLoes B\, S sty
cmv-st-2¢ | WEST PALM BEACH FL 33414 GYSTIP haesd Nede Becadw WU 33480
TLE vD [ Detete TITLE = _[JChnge [ Adgition
NAME STIEBEL-CHIN, GRETA NAME 10000 - E_EI =N E=N] —— e
sTREET ADDRESS | 2001 PALM BEACH LAKES BLVD. STREET ADDRESS -10/03/ UE“‘:‘HIDEH"UDI_
omv-s1-2¢ | WEST PALM BEACH FL 33408 CITY-ST-2P bk 1000 see(0, 00
TITLE S . Dalete TIMLE [Jchange [ Additicn
NAME DAY, MARY RAME
staeeT a0oeess | 9043 E HIGHLAND PINES BLVD STREET ADDRESS
omv-S1-2F | PALM BEACH GARDENS FL 33418 CITY-ST-2P
TILE [ Gelete TITLE [ Change [ Addltion
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: M RIGAATURSREaUIRED RA/Y. O N e




