2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named e brhits this statement for the purpose of changing its registered coffice or registered agent, or both, in thg State of Florida.

SIGNATURE S Jif oo
Signature, typed or pnnted name of registared agent and ttla if appheabla. {NQTE: Registersd Agent signature required when reinstating} [ [ DATE
8. This corporation is eligible 10 salisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax frllng rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIE PTD [ Delete TITLE PTD M FJchangs [ Addition
NaME HOPEN, RICHARD M NAME RicharA. thpen
STREET ADDRESS |~ 4776 N PINEISEAND-SUITE208 smeeraoness | 2 BOF WV Abincn Cr
orv-sZP | -FORTHAUDERDAEFE-33322 CITY-§T-2P Davie L, FL 3332¢
TITLE vsD O betete TMLE vIip D) change (7 Addition
wve | HOPEN, JOANNE W NAME Jsanne W W( 1
STREET ADDRESS | $776-N-PINE-JSEAND-SUIFE-208 sreeranness | 2801 WL Abrean G-
orv-st-2» | PFORT-DAUDERDALE FL 33322 avsrze | Dave. po 33328
Jtme L } e O petete TILE . L e g —_ D Change (] Addiion
NAME NAME
STREETADDRESS | -+ . STREET ADDRESS
CITY-ST-2IP . C CITY-ST-21P
TMLE C O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-21P
TILE [ Delete TILE [Jchange [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE - [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
is true and accurate and thai my signature shall have the same leqal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.
5/ fov  iSER392LZY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { {Date Daytime Phone ¥

13. | hereby certify that the information supplied ;
indicated on this report or supplemegdzl rep:
of the corporation or the receiver or fru
changed, or on an attachment with

SIGNATURE:

DOCUMENT # P97000024001 FILED
1. Entity Name May 24, 2000 8:00 am
HOPEN FAMILY ENTERPRISES, INC. Secretary of State
05-24-2000 90062 010 ***150.00
Principal Place of Business Mailing Address
SFI6N-PINE S| AND-ROAD- HFFE-NPINESTAND-ROAD
SHITE-D0S- SHIFE-0e—
RFORTEAUDERDALE-FL39322 FORT-HAHDERDALE-PH-33322°5200
T [T IR
2901 W/ f%,‘am Cir 2801 W Abiaca (7
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State cn;; & State 4, FEINumber Applied For
Avi€ FL Davie F‘/ 650738616 Not Applicable
Zip3 33 9 Country 4 3? 3}8’ Country 5. Certificate of Status Desired O ?ese';esq(ﬁ:jeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
el e _ Name . ) - —
HOPEN. RICHARD M Street Address (P.C. Box Numgler is Not Acgeptable)
J776-N-PINE-JSLAND 260t W Abyaca (v
SUIFE-268- '
FORT-EAUBERDALE FL 33322 - .
City Dm/cc FL Z|F§%’°9%f

CR2E034 (9/29)



