2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000069582 * - May 19, 2000 8:00 am

1. Entity Name

GOOD HOPE MANOR, INC. Secretary of State

05-19-2000 90065 002 ***150.00

Principal Place of Business Mailing Address
225! NORTH WEST 28TH COURT 2251 NORTH WEST 29TH COURT
OAKLAND PARK FL 33311 OAKLAND PARK FL 33311-2147

JENTATI

I

2. Principal Place of Business 3. Mailing Address HII”"MI ml I II "
__ Suite, Apt. #, etc. L Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
e e et : - - - ] m——t — e o 2 e —————
J~- Ciy&State— e - mmen mew e o - =City & State - -4, FEl Mumber . Applied For
65-%10366 Not Applicable
Zi Coun Zi Count iti
Ja] LNty P untry 5. Certificate of Status Desired O $8'75 Ff.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SAMUEL, CHERIAN Street Address (P.C. Bo? Number is Not Acceptable)
2251 NW 29TH CT
OAKLAND PARK FL 33311 - ' . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in.the Stale of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable (NQTE: Registered Agent signature requirad wher rainstabing) DATE
8. Ihis cororation is eligible 1o satisfy. ts Intangible... m@%%@wlgEEEw'%:mﬂf??ﬁ@ =107 BT ARG e . 7$§IO'0‘E§§"EE" =
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
{See criteria on back) u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
JOLE DP [ Delete TILE O Change [ Adiion | &
NAME SAMUEL, CHERIAN NAME ]
sTREET AEDRESS | 10220 SOUTH WEST 20TH STREET STREET ADDRESS §
cv-sT-2F | PAVIE FL CITY-ST-2IP w
ia
TILE DVPS O pelete 3 BT [ chenge [ Addition | &
NAME SAMUEL, SHIRLEY NAME
STREET ADDRESS | 10220 SOUTH WEST 20TH STREET STREET ADOAESS
CITY-ST-2IP DAVIE FL CITY -$T-2IP
e DT ] Deleta TLE [l Change [ Addition
NAME SAJAN, SAMUEL NAME
STREET ADDRESS | 10220 SW 20 ST STREET ADDRESS
CITY-ST-ZiP DAVIE FL CITY-ST-2IP ’
TMLE DVP O Delete TILE [J Change [ Addition
NAME SAMUEL, SHEEBA HAME
STREET ACDRESS | 10220 SW 20 ST STREET ADDRESS
CITY-ST-ZIP DAVIE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP et | e e~ 3 = - e CITY-ST-2IP - - - -
TITLE [ Detele TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar od to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme= ‘%- 4 H all other like empowarggh
SIGNATURE: &<, - - .« 7/} o Ay,
/SRENATL‘;/ | T BB HAME OF SIGNING OFFICER OR DIRECTOR “ ¥ Date 4 Daytme Phone #




