2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000111295

1. Entity Name

HOPE CAREER INSTITUTE, INC.

Principal Place of Business

2045 N, UNIVERSITY DR
SUNRISE FL 33322

Mailing Address

2045 N. UNIVERSITY DR
SUNRISE FL 33322

2. Principal Place of Business

3. Mailing Address

Suite, AplL #, atc.

Suite, Apt. #, gtc.

FILED

W7 £

May 01, 2001 8:00 am

Secretary of State

05-01-2001 30084 031 ***150.00
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2045 N. UNIVERSITY OR Te o e U m) oy RS rﬁ s, ~
SUNRISE FL 33322
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8. The above named entity submyts this statement for the purpose of changing its registered office or registered agent, or/uo:m in the State of Florida.
-
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and clecis to do so.

(Sce criteria an back)

FILE NOWH! FEE 1B $150.00
Hiter MAY 1, 2001 Fee will be 5550.00
3
Make Check Pavabiz io Depariment of Staie

o

10. Election Campaign Financing
Trust Fund Contribution

$5-UD May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS N 1t

TTLE D (7 Delets TITLE D , ( . Wha“gc 7 Adeitin
2 sorle . -

i WOLFE, CHARLES G o N O\E L, oty G(‘]

siwesT saveess | 2045 N. UNIVERSITY DR smeeraoosess | oF O} om0 Cy V-

env-s-7° | SUNRISE FL 33322 CITY-ST-7P % Ay PU\ {3t Li‘f o

TILE M oelewe s [[]Crange ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-2IP Ciry-g7-21p

TITE [ peete ITLE [ Change [ &aditen

NAMIE NAME

STRLET ADRESS STREET ANDALSS

CETY-ST-2IP CITY-ST-Z

1T O alere Tz Ol targe | [ Addition |

NAME HAMz :

STRECT ADDRESS §:REET AGDRESS

CITY-57-7P CiTY-57-2P

TITLE [ Delete TiTLF [JChange [ Acdition

NAME NAME

STREL] ADDRESS STRLC ADDRESS

cITy-5-71p £Irs-57- 2

TITLE [} Delere TTLE M Chazge [ Addion

HAME NANE

STREE[ ADDRESS STREZT ADDRESS

CITY-57-71P CITY-§7- 417

13. | hereby certify that the iniormation supplied with this filing does nat quality for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that the iaf

QImiaT an

indicated on this report or supplemental report is tfruc and acourate and that my signature shail nave the same lcgal effect as if mace under oath: that | am an off'cer or cirecior
of the corperation or the recaiver or rrustee cmpowerad to exccute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 07 Back 12 4
changed, or on an aitachment with an address, with all other like empowered.
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