FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 17,2003 8:00 am

DOCUMENT #  P95000069582 Secretary of State
1. Entity Name 02-17-2003 90236 028 ***158.75
GOOD HOPE MANOR, INC
Principal Place of Business Mailing Address
2251 NORTH WEST 29TH COURT 2251 NORTH WEST 29TH COURT
QAKLAND PARK FL 33311 OAKLAND PARK FL 33311 .
e N RGN
Suite, Apt. # ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number Applied For
. 65‘0610366 Mot Applicable
- _Z_jp (-:-?Lf-tiy e S e Zie e Country — e e LB, - Gartificate of Status Desired-—— w—*?%—gesql‘:f:;'o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUEL’ CHERIAN Sireet Address (P.O. Box Number is Mot Acceptable)
2251 NW 29TH CT
OAKLAND PARK FL 33311
City FL Zip Code

8. The above named enlity submits this statement for theé 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
Signature, typed or printed name of registerad agant and titte if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . e
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ~ O pelsie TITLE {1 Change [ Addition
NAME SAMUEL, CHERIAN - NAME
streer aooress | 10220 SOUTH WEST 20TH STREET STREET ADDRESS
CITY-5T-2IP DAVIE FL CITY-ST-ZIP
me ... {DVPS . - e s ... . . [lDelete, _- M~ | e : = o -— —— -[lChange  [J-Addition-
NAME SAMUEL, SHIRLEY NAME
sTREeT ADDRESS | 10220 SOUTH WEST 20TH STREET STREET ADDRESS
CITY-ST-7IP DAVIE FL B CITY-$T-ZP
TLE T - [ Defete TIMLE [ Change [ Addition
A SAJAN, SAMUEL NAME
STREET ADDRESS | 10220 SW 20 ST STREET ADDRESS
CITY-ST-21P DAVIE FL CITY-ST-21P
MLE DVP T peleta TITLE [ Change [ Addition
NANE SAMUEL, SHEEBA ' NAME
STREET AODRESS { 10220 SW 20 ST STREET ADDRESS
CiTY-S1-21P DAVIE FL CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ Delete TITLE [3 Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify jertMBexemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this feport or supplemental report is trug.gnd accurate and gnature atll have the same legal effect as if made under oath; that 1 am an officer or director
of the co:poraﬂon or the receiver or {[LiStea-SrEEwD ) ) as requir Chapter GD? Florida Slatutes and that. At My Name agpears in & in Block 10 or Block 11
v D em -

b I f—03 IF 997-—6&//

ER OA DIRECTOR Date Daytime Phone #

Fav's

(10/02)

L

CR2E034



