2001 UNIFORM BUSINESS REPORT (UBI FILED

Aug 09, 2001 8:00 am
Secretary of State

08-09-2001 90044 001 ****61 .25

DOCUMENT # N97000002915

1. Entity Name

BOOK OF HOPE FOUNDATION, INC.

Mailing Address \

3111 S.W. 10TH STREET
POMPANO BEACH FL 33069

Principal Place of Busingss

3111 SW. 10TH STREET
POMPANO BEACH FL 33069

I

(LR

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - —_— e L7 B g et e, I e L e T L T e 2 i | "o, | g _,“6-5:0,75«33,-4-,8‘ P ~{Not Applicable | .

e Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required
6. Name and Add| of Current Registered Agent 7. Neme and Address of New Registered Agent
> Name

CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)

201 S BISCAYNE BLVD

1600 MIAMI CENTER

MIAM! FL 33131 City FL Fp Code

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

SIGNATURE

Slgnature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ‘ DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

Make Check Payable to
Department of State

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TIME [Tchange [ Addition
NAME MACHOVEC, MIRIAM NAME

sTREET ADORESS | 4012 NW 5TH DR STREET ADDRESS

or-st-2r | DEERFIELD BEACH FL 33442 omv-st-2

TIE D 3 oelete e (] Change [ Addition
NAME BERKEY, DALE NAME i

STREET ADDRESS (. 286 SAND.RUN.RD . - e e -SREETADDRESS. | - e N - .
ciry-ST-2iP AKRON OH 33442 CITY-S7-2IP

TE D [ Delete TME [ Change [ Addition
NAME BAUGHMAN, MARILYN NAVE \

STREETADDRESS | 537 NW 46TH AVE STREET ADDRESS

CiTY-8T-2IP DEERFIELD BEACH FL 33442 . CITY-8T-2P :

TME AS © O oelee TILE O Change (] Addition
NAME MEDLEY, MICHAEL L . NAME

sTreeT DDRESS | 30 HEATHER CONE DR STREET ADDRESS

CHY-ST-ZIP BOYNTON BEACH FL 33438 CITY-ST-2IP

TITLE 1 Deiete TILE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIME [T Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P !

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa 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:

8ol 95¢-1718-7717

CR2E037 (5/01)



