2001 UNIFORM BUSINESS REPORT (UBR) FILED g
- T e — . [ ]
DOGUMENT # —_ Sep 17,2001 8:00 am
P97000024001 == ¢ ,
i g e e ecretary of State -
HOPEN FAMILY ENTERPRISES, INC. _ 00-17-3001 90143 013 **+550.00
/r
Principal Place of Business Mailing Address
2801 WEST ABIACA CIRCLE 2801 WEST ABIACA CIRCLE J5 8
FORT LAUDERDALE FL 33328 FORT LAUDERDALE Fl 33328 Uuubd
2. Principal Place of Business 3. Mailing Address H"”I" ”l |||I| ||||l ||||| |I||| ||||| II”I “l""l" m" ||'|| “ll ||I( )
(36 1D 64AL
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City %tat ,\]I/ 4. FE!} Number Applied For,
Wésthe ZA 65-0738616 Not Applicable
Zip Country Zip Country " . $8.75 Additional
6706-' v 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
" K
HOPEN’ RICHARD M - Street Address (P.O. Box Number is Not Acceptable)
2801 WEST ABIACA CIRCLE
FORT LAUDERDALE FL 33328 L _ - i
R City FL [z 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.
L
SIGNATURE ¥
Signature, typed or printad nama of registared agent and title it applicabie {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . &®
10. Elect F
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Triztli: :dagm :riﬁguti:: reing i%g?;ﬂi‘;?e
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD [ Delete TITLE [ Change (] Addiion | S
NAME HOPEN, RICHARD M NAME o R
streeT ADORESS | 2801 WEST ABIACA CIRCLE STREET ADDRESS §
orv-st-zp | FORT LAUDERDALE FL 33328 CITY-5T-ZIP §
TITLE VSD 3 elete TITLE [ Change [ Addition | &
NAME HOPEN, JOANNE W NAME
STREET ADDRESS 2801 WEST AB'ACA C]RCLE STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE FL 33328 CITY-ST-2IP ) )
TITLE 1 Delete TITLE [ change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e | e T e . oL ‘B Délete TTLEF ™ - - - - — =S [7]-Change (] Adaitian >
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
TILE [T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ 1 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporyig 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 corporalion or the receiver or trustee erfrd to execute this report as reqguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrdss, with Bll other like empowered.
| A EAE TS (Z (/HW W |
SIGNATURE: SIGNAYUAE RESITRED b l > ffel
SIGNATURE AND TYPED OR PRINTEI"NAME OF SIGNING OFFICER OR DIREGTOR Date ] Daytima Phong #




