2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006917

1. Entity Name

THERE IS A HOPE FOUNDATION, INC.

Principal Place of Business

2940 DELCREST DR.
ORLANDO FL 32817

Mailing Address

2940 DELCREST DR.
ORLANDO FL 32817

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90069 022 ****70.00

IR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
A
Zp Country Zlp Country 5. Certificate of Status Desired $8'75 .Otddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - U o Name h - B ' o
Al P.O. i A bl
CHU, LARRY Streel Address (P.O. Box Number is Not Acceptabla)
2940 DELCREST DR.
ORLANDO FL 32817
City FL Zip 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, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Detete TNLE ' [ cChange [ Addition
NAME CHU, LARRY NAME
STREET ADDRESS | 2940 DELCREST DR. STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32817 CITY-ST-2IP
TITLE VD O pelete TITLE [ Change [ Addition
NAME CHU, HOA "MARY NAME
sTreeT ADORESS | 2940 DELCREST DR. STREET ADDRESS
cm-stze- | ORUANDO'FL-32817 =~ T e fomesae - T = -
TMLE $D O elete THLE TicChange [ Addition
NAME PHAM, THUY NAME
STREET ADDRESS | 42640 WINONA CT. " STREET ADDRESS
orv-s-2¢ | BROOMFIELD CO 80020 ) oT-s1-27
TILE 1LY ] pelete TILE [l change [ Addition
NAME PHAN, HOA NAME
stAeeT ADDRESS | 571 S.W. 176 AVE. STREET ADDRESS
omv-sr-zp | PEMBROKE PINES FL 33029 ciTy-s1-2
LTILE e e O Delete TMLE [0 change [ Addition
NAME - NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP « CITY-ST7-2IP
TITLE [J pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/Sﬂ@éfq

FAEREALNRR Ry iU

3/t /ol

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER Of DIRECTCR

Date Daytima Phone #

Bt |

CR2E037 (10/00) .

|



