2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000038352 May 16, 2001 8:00 am

1. Enity Name Secretary of State

HOP PRODUCTIONS, INC. 05-16-2001 90013 045 ***150.00
Principal Place of Business Mailing Address
1452 NW 153 AVE P O BOX 825482
PEMBROKE PINES FL 33028 SOUTH FLORIDA FL 33062 549805

2, Principal Place of Business 3. Mailing Address ”"“IH ml"

1452 Npd 1S3 AE {452 i IS3NE

KA

Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cit}r_:& State 4. FEI Number Applied For

P@T‘%@OVLE & f%g FL—\ P\S—Y\@zﬁ{!__ﬁ ‘%\\‘15’ F’{,, | &)b'— 'Oo'—l OS 2— Not Applicable

%g o 2—«% O&g"d AeD %JB 628 éouzmgpﬂ Q‘D 5. Certificate of Status Desired | ?g'ggq l‘;’\i:’g;“c’na'

6. Name and Address-of-Gurrert-Rogiolered-daont Arhl e of Mo Baalctorod Amont .

Name

PAYEN, BENJAMIN
1452 NW 153 AVE
PEMBROKE PINES FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above name rpose of changing its registered office or registered agent, or bath, in the State of Florida.

tity submits this statement for the

T adA — DS}DI/QOOI

SIGNATURE

Signature, typed or primana of registered agent and title if applicab\i/NOTE: Registerad Agent signalure requirad when einstating} Fpare ¥
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FFEE |$|l$150.00 ) 10. Election Campaign Financing $5.00 May 8o
Tax fll\qg r_equuement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Gontribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PREST ST O Detete e DIieeEcrova O3 change , Jpfadition
e BENTANT) ‘?ﬂ &9 :?:EETADDHESS ELT SS.—T’\A M QSS
STREET ADDRESS
WSZ N 1S vt 14SZ NW 153 NE
GiTY-S1-2P 99‘{3.8&:1(‘1’% B.::M s FL. 32003 | 9P | pemBRowdk, PINES FL. 33048
TITLE m ] Detete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY -ST-21P
fITLE : [ Delete mMe - ~ [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [CChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE L1 Delete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 macde under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowerad lo execute this repart agsgquirec by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment an address, with all other like empowere
SIGNATURE: ~ e N A DSt/ ol !ZOOI
PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dag; Daytima Phone # J

CR2E034 (10/00)



