2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006917 Jan 16, 2002 8:00 am
- Eniyane Secretary of State

THERE IS A HOPE FOUNDATION, INC. 01-16-2002 90239 002 ***¥70.00

Principal Place of Business Mailing Address

2940 DELCREST DR. 2940 DELCREST DR.

QRLANDO FL 32817 QRLANDO FL 32817

e T LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For

59-3559171 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Oesired O Foe Required

6. Name and Address of Current Regfstered Agent __ . . _ . 7. Name and Address of New Reqgistered Agent
Name ' N -
CHU, LARRY Street Address (P.O. Box Number is-Not Acceptable)
2940 DELCREST DR.
ORLANDO FL 32817

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name cf ragistered agent and title if applicable. [NOTE: Registared Agent sighature required when reinstating) DATE
d 3 9. Election Campaign Financing $5_00 May Be Make Check Payahle to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. [ Added to Fees Depanment of State
10. i - OFFICERS AND DIRECTORS I 11. ADDITIONS/‘CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD E O pelete TITLE ] : [ Change [ Addition
NAME CHU LARRY MAME
STREET ADDRESS 2940 DELCREST DR STREET ADDRESS
CiTY-ST-2IP QRLANDO FL 32817 CITY-ST-2IP
TITLE VD : [ Delete TILE [ Change [ Addition
NAME CHU, HOA "MARY \ NAME
STREET ADDRESS 2940 DELCREST DH STREET ADDRESS -
~CM=5T-2P___|ORLANDO FL 32817 - o  Jomy-srae e iem : N
TITLE <D L, [ Delete TITLE [ Change [ Addition
N PHAM, THUY ., e
STREET ADDRESS | 12640 WINONA CT. .. STREET ADDRESS
CITY-ST-7IP BHOOMF!ELD CO 80020 CITY-ST-2IP
TITLE TD - O Delete TITLE [ Chenge [ Addition
NAME pHAN HOA NAME y ‘
STREET ADDRESS 571 s w 173 AVE STREET ADDRESS
o7 |PEMBROKE PINES.FL 33029 oim-sT-2¢
TLE . [ Delete TITLE . [ change [ Additicn
NAME . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
T(LE 1 Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIF CIY-S1-71P

12. | hereby certity that the information supplied with this filing does nct 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 tha same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stanies; and that my name appears in Blogk 10 or Block 11 if

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

éIGNATURE L SIGNAT UL B5:QUIRED /- E-PL F/ErPIg2p

Yo7 [of63 - 948C Coff

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



