2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P92000011296 Apr 17,2001 8:00 am
1. Entity Name ecretal y Of State
HOPE ! INC' 04-17-2001 90024 011 ***158.75
Princlpal Place of Business Mailing Address
10354 WELLEBY ISLES BLVD 10354 WELLEBY ISLES BLVD )
SUNRISE FL 33351 SUNRISE FL 33351 JaV {4V
us us
SAME SAME |
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65.0375768 Applied For
Ngt Applicable
Zip Country Zip Country " . $8.75 additiona
8. Certificate of Status Desired jraf Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" p— - a_ R . . I Name «—— - - .- - vmﬁ PRV - - --
-KUR D’ JACQUELINE | ESQ Street Address (P.O Boxinﬁr is Not Acceptable)
ree 0.
9853 PINES BLVD
PEMBROKE PINES FL 33024
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.
SIGNATURE
Signaturs, typed or printed name of registersc agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i E ! EE | i ) . .
¥ Mo ing requrerment and socis 0da 5o, - tior MAY 1, 2001 Foa will bs gsos?o 00 10- Hlection Cambaln F nancing $5.00 may Bo
ax liling require n : ¢ ' - Trust Fund Contribution. [0  AddedtoFees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J = ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delets I THLE O change [ Addition
NAME STAUB, GLORIA NAME
staeeT aooress | 2580 NW 103RD AVE STREET ADDRESS
orv-sT-2F | SUNRISE FL CITY-5T-2IP
TMLE D O pelezs TITLE [ change  [] Addition
NAME STAUB, GERALD A ) NAME
STREET ADDRESS | 2580 NW 103RD AVE STREET ADDRESS
CITY-ST-2IP SUNRISE FL CATY- S7-2P
TITLE O Delete THILE Ochange [ Addition
NAME - - e a—eze - “NAME : T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&7-7IP
TITLE [ Deiete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-87-2IP
TLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S51-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), 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 made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 11 or Block 12 if
changed. or on an attachment witly an address, with all other like egopowered. 95‘/_7%‘75-20
SIGNATURE: Cloti Stavle >~ (1~ 0l
SIGNATURE AND TYPED O# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dale Daytlima Phors ¥

0279407

CR2E034 {10/00)



