2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010091 Apr 14 .
1. Enty Name r 14, 2000 8:00 am
HOPO CORPORATION ecretary of State
04-14-2000 90084 027 ***150.00
Principal Place of Business Mailing Address
6758 N MILITARY TR 6758 N MILITARY TR
STE 301 STE 30
W PALM BEACH FL 33407 W PALM BEACH FL 334071223 -
us us
s v LU
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ‘ Applied For
650376284 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L i | Name . —_—
ROSE, KELLER Street Address i
y (P.O. Box Number is Not Acceplable)
6758 N MILITARY TR
SUITE 31
W PALM BEACH FL 33407 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalture, typad or printad name of registerad agent and Llla if applicable. {NOTE' Registered Agent signature raquired when reinstating} DATE
8. This ‘c.orporati?n is eligible to satisfy its intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
{See criteria on Dack) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TLE [ change [ Addition
NAME KELLER, ROSE NAME
streer aooress | 6758 N MILITARY TR STE 301 STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH FL 33407 CITY- §T-71P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O velate TTLE - . - = [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2If
TIILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP GITY-ST-2IP
| [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
boomy-sT-zip CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NANE ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /—--\ CITY-ST-ZIP

th this filing dees not qualify for the exs) ;’nion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i igpeture shall have the same legal effect as if made under eath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

13. | hereby certify that the informatig
indicated on this report or suppjémentalrs
of the corparation or the recsivér dr trusie
changed, or on an attachment g

powgred to execute this report as n

gs, with all other ke empowered.
i) 4/ 7/00

P - - ]
Elay&'ﬂtﬁ AND TYPED OR ED NAME OF S) IN%)FFICEH fn DIRECTOR Date Caytime Phone #

1

" SIGNATURE:

1

Lk




