e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03,2003 8:00 am
DOCUMENT # P02000031294 :

1. Entity Name '

HOPPERS MANAGEMENT COMPANY, INC.

Secretary of State

02-03-2003 90292 005 ***150.00

Principal Place of Business
1015 TOSKI DRIVE

NEW PORT RICHEY FL 34655

Mailing Address
1015 TOSKI DRIVE

NEW PORT RICHEY FL 34655

A

2. Principal Place gf Business 3. Mailing Addres
T SorouT Ce | 12916 Ddubrir i
Suite, Apt. #, etC. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
j State /C'u.y.&-Slate - 4. FE| Number Applied For
%’A; / < //?M/A . C 7 3 - /‘33 73 7—‘ Not Applicable
~ 7p Couniry Zip Country o _ $8.75 Additional
33 4 2L 33 5 2 L 5. Certificate of Status Desired O Feo Roquired
- 6. Name and Address of Current Registered Agent T i ~ 7. Name and Address of New Registered Agent
Name
YNLAP, SHAWN Strest Address (P.O. Box Nurmber | N.IA table)
reel ress (P.C. Box Number 18 Not Accep! able
1115 TOSK! DRIVE
NEW PORT RICHEY FL 34655
' City FL Zip Code
8. The above named.entily submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;
= ,.‘
SIGNATURE I
Signalure, typed o printed nama ot ragistered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
FlLE,NOWI:; F,EE Iﬁi?::e'og -0 9. Election Campaign Financing $5.00 May Be
After Mdy 1, 2003-Fee wi $550.0 Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. ) -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE Prasident - 3 Delste TTLE Clcrangs [ Addition { &
NAME Shavwn donlaf NAME =
STREET ADDRESS | 1016 TOSK-i D& STREET ADDRESS 3
rys-ze | pdews Pord Rucheq, B 3HESS CITY-ST-2IP =R
= T - o
TMLE Nyvee Vres dent 3 velete TITLE ’ [ Change [ Addition 5
NAME Lucy, Dunla NAME
STREETADDRESS | 1015 To Sk e STREET ADDRESS
arv-srze jnoess Pord Richey I 3HLSS CITY-5T-2IP 1
me ST T T Ohaee T fTME T = =TT T gronange ~ I AdditigR | T
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TILE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREETADDRESS | -~ - - . .
CITy-5T-2P ) CHTY-ST-2IP )
TILE - O pelete TNLE - . [J.Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplig

indicatéd on this repgrt or suppiementalfep: bt is true and accfate 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 | stdee empowered tp eyéoute thpeTaport as required by Chapter 607, Florida Statutes; and that my name appsars in Blogk 10 or Block 11 if
An adgaress, w .

changed, or on an attachmd t witl

SIGNATURE: A

petqualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

ike gffipowered.

"HAME ySIGNING OFFICER OR DIRECTOR 7 Dawle Daylima Phone #




