2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 26, 2000 8:00 am
Secretary of State

DOCUMENT # N97000005411

1. Entity Name

HOPE; HEART ORGANIZATION FOR PARENTS & EDUCATION

—

Principal Place of Busingss

269 NW 161 AVE
PEMBROKE PINES FL 33026

Mailing Address

269 NW 161 AVE
PEMBROKE FINES FL 33028

2. Principat Place of Business

/

3. Mailing Address

Suite, Apt. #, etC.

uite, Apt. #, etc.

NI

07-26-2000 90006 003 ****4] 25

R

I

DO MNOT WRITE IN THIS SPACE

A
City & State /Dity & State 4. FEI Number Applied For
: 65-0763450 Not Applicable
CAlMA ot Applica
Zi Country ~ »J Zi o
e | G TS A e Gountry - §- Certificate of Status Desied — [ -$8-75-Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPRINGER PARED, GENEVIEVE

; Y
Street Address (P.0. Box Number is Not/Ay[: pt H

269 NW 161 AVE . )7
PEMBROKE PINES FL 33028 A
City e FL Zip Code
8. The above nal tity submits this staterpeqt for the purpose of.changing its registered office or registered agent, or both, in the state oi Florida.
SIGNATURE X, 6 ‘ J Cp"ﬂ
Slgnature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 way Be Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees

Department of State

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

TITLE PD O petate TITLE [ change  {T] Addition
NAME PRIDGEN, MARIANNE NAME

STREET ADDRESS [ 1281 NW 18TH ST STREET ADDRESS

omv-s1-2P | HOMESTEAD FL 32030 CITY-ST-2P

TLE SD 1 Defete TITLE [ Change [ Addition
NAME SPRIGER-PARED, GENEVIEVE NAME

SREETADCRESS ) QBB NW BT AVE L o L SRR ) L L. L L e e e —_—
orv-57-2F | PEMBROKE PINES FL 33028 ' CTY-S1-2¢

me D 7 Delet THLE [(dChange [ Addition
NAVAE HARRIPAUL, JACKIE NAME

STREET ADDRESS | 14981 SW 70TH ST STAEET ADDRESS

CITY-57-21P MIAMI FL 33193 CITY-5T-2IP

TTLE O pelete WILE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

TITLE 0 celete TITLE [ Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-8T-21P

TITLE [T Delete TTLE [ Change  [L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z CITY-ST-2IP

12, [hereby certify that 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfy -‘- trustee empowered to execute is reog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

it i feyed.

changed, or on an attachmg an address, with all other like e
. Sl2oloo 954433900

Ddle N

Daytime Phone #

SIGNATURE:

CR2E037 (5/00)



