2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000030683 Feb 06, 2001 8:00 am

1. Entity Name Secretary Of State
l. HOPE ENTERPRISE, INC. 02-06-2001 90266 033 ***150.00

o

s
Principal Place of Business Mailing Address
175 WEST CAMINO REAL 175 WEST CAMINO REAL

BOCA RATON FL 33432 BOCA RATON FL 33432 Uuvvl149900
2. Principal Place of Business

E e v G o manee | MMM

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

Appfied For

Coraf Spangs FL_ \Corai Sprngs: FL "65-1994928 ot AppiEape

2%3 D—I LI \"éountry %330‘7 (..ﬂ — Co?jt,nisﬁ 5. Cerificate of Status Desired O ?g'ggﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T msenoamk T e :‘;T*lﬂ'/m Silrerman —- - -~ |-
175 WEST CAMINO REAL GEEE" it BT KManpsr
BOCA RATON FL 33432

Ciwﬂ,m’a,/ :S‘rd/uzg S FL i%ca

ose of changing its registered office or registered agent, or both, in the State of Florjda.

[2ilol

B. The above named ertit

bmits this statement for

SIGMNATURE
Signalure, W p’hlad name of ragis:ﬁd aMﬂd title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE l
y
9. This corporation is eligible to salisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing l“$5.00 May Bo
Tax filing requirerment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. o e OFFICERS AND DIRECTORS 12, v\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i . O3 pelete TITLE [ At [ change [ Addition
HeE enc Y vt HANE [lene < IVCF%W
STRFET ADDRESS q3 N . w ,5_7+h M a’g’ or- STREET ADDRESS G5H= /‘) w S FL
CITY-S7-21P aor al SPYU'HS FL3307(p CITY-S1-2IP C’af oA \spf engs 3076
TmME ; 7 Detete TINLE [ Change [ Addition
NAME ‘ NAME
STREET ACDRESS ! STREET ADDAESS
CITY-ST-21P ) CITY-ST-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
“"STREET ADDRESS | -~ = D e e e o _fecprerannpecesfe - . . A
CITY-ST-7IP cIry-§T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P , CITY-ST1-2IP
TLE ' ] Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THTLE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{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 direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withgn address, ﬂ% l i
SIGNATURE: < &Qﬁmﬂ- \l%\ \0\

SIGNATURE AND TYPED OR PRINTEBINAME OF SIGNING OFFICER OR DIRECTOR \Date

Daytime Phona ¥

CR2E034 (10/00)



