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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOPE ROSE ENTERPRISES, INC.

P01000084737

Principal Place ol Business

647 106TH AVE
NAPLES FL 34108

Mailing Addrass

647 106TH AVE
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jul 08, 2002 8:00 am
Secretary of State

05-27-2002 90294 008 ***150.00
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847 108TH AVE . .

NAPLES FL 34108 -

Ci 2l e
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
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- -Taj filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 TTZ:{' F'Jncdal":n:n tlr?bu:i‘on ancing $5.00 May Be

_Addad {o Fees
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OIT - 51-2P CITY-ST-2P
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“13. 1 hareby certify that the information suppiied with this fill
indicated on this report or supplemental report is irue an
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