2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
OoC
DOCUMENT # N99000007238 Jul 24, 2000 8:00 am

HOPEFUL HAPPENING, INC. :/ Secretary of State
07-24-2000 90008 023 ****g] 25
Principal Place of Business . Mailing Agdress 02-20-2000 90027 038 ****g] 25
8288 DESMOND DRIVE 8288 DESMOND ORIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
> P v 0V O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For

(ﬂq" 001 lo ef519 (o Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_«dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH; GERAHD c*=* - - - - - =§treet Address (P.O.-Box Number is'Not Acceptable) - -
8288 DESMOND DRIVE
BOYNTON BEACH FL 33437

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

Slignaturs, typad or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS5 $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payabl'e to
Atter September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D [ Detete e [ change [ Addition
NAME SMITH, GERARD C NAME
STREET ACDRESS | 8288 DESMOND DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CiTY-ST-2IP .
TITLE D 1 Delete TILE O change ) Addition
NAME DEVLIN, EILEEN NAME
STREET ADDRESS | PO BOX 4143 ‘ STREET ADDRESS
owv-st-2¢ | BOYNTON BEACH FL 33424 cv-st-2p
TLE D [ Delete M (] Change [} Adelicn
NAME PACK, JOSEPH NAME
_STREEFADDRESS | 3460 W-BOYNTON BLVD.#18 — — -~ ——~ | SREETADDRESS.] —oeem. ~ - . - e e - e e —m
an-st2e | BOYNTON BEACH FL 33436 a1 28
TITLE D . [ oelete TITLE O change [ Addition
HAME RALEY, LOUIS A ‘ HAME A
STREET ADDRESS | 3469 W BOYNTON BLVD #18 STREET ADDRESS
CITY-§T-7IP BOYNTON BEACH FL 33436 CITY-ST-21°
TITLE 7 Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP L CiTY-ST-2IP
TiTLE - 1 petete TILE [ Changs  [J Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied 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 trug 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 corparation or the receiver or trustee empowered 1o execute 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: IREZSURAR Z,
T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytime Phone #

T BIN



