2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

[ ]
DOCUMENT # N99000007238 . Jan 25,2001 8:00 am -
1. Entity Name
4 Secretary of State
HOPEFUL HAPPENING, INC. 01-25-2001 90245 030 ****61.25
Principal Place of Business Mailing Address
8268 DESMOND DRIVE 8268 DESMOND DRIVE )
BOYNTON BEAGH FL 33437 . BOYNTON BEACH FL 33437 uvuvuuoil
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 650969366 Not Applicable
“ip Country Zip Country 5. Certficats of Status Desred ~ []  $0+19 Additionat
i N . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
SMITH, GERARD C ( prable)
8288 DESMOND DRIVE
BOYNTON BEACH FL 33437 :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed cr printed name of registarad agent and title it applicabla. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
A y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 14
TNLE D [ Delete TIMLE 3 change [ Addition _8:
NAME SMITH, GERARD C NAME =]
STREET ADDRESS | 8288 DESMOND DRIVE STREET ADCRESS &5
cm-st-2P | BOYNTON BEACH FL 33437 CIvY-ST-2P i
o
TMLE D [ Delete TIMLE O change  [J Addition | &
NAME DEVLIN, EILEEN NAME
STREET ADDRESS | PO BOX 4143 STREET ADDRESS
_omv-st2¢ | BOYNTON BEACH FL 33424 m-s-2r
TITLE D O Delete TITLE O Change [ Addition
NAME PACK, JOSEPH HAME
STREET ADDRESS { 3469 W BOYNTON BLYD #18 STREET ADDRESS
crv-si-2° | BOYNTON BEACH FL 33436 ciry-Sr-2p
TILE D 3 Delete TILE [ Change  {J Acdition
NAME RALEY, LOUIS A NAME
STREET ADDRESS | 3469 W BOYNTON BLVD #18 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33438 CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME | , NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-$7-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that theg information
indicated on this report or supplementai 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if [~ _
changed, or on an attachment with an address, with all other like empowered.
= =y 7% <
—ru 7 y -
SIGNATURE: X ZLUGZA LD )Z S Rl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




