. FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AN pEO6E0K0

DOCUMENT #. P97000055895 Secretary of State
1. Entity Name 05-02-2003 90241 034 ***150.00
HERB & HOPE'S STORE, INC.
Principal Place of Business Mailing Address
6831 FAIRWAY LAKES DRIVE €831 FAIRWAY LAKES DRIVE ot
APT #410 APT #410
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
t ; AU 0 O AEEALCRR ARG
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65ﬂ765039 Not Applicable i
e T ot AR B ; Country 5. Cortiicato of Status Desred ~ [] 9819 Addiional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

KAUFMAN, HERBERT

6831 FAIRWAY LAKES DRIVE
APT #410

BOYNTON BEACH FL 33437 City FL Zip Code

Street Address (P.O. Box Number is Mot Acceptalle)

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. ! am familiar with, and accept
the obligations of registered agent.

i

SIGNATLUIRE
Signatura, typed or printed name of registered ageant and title it applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE
=FILE-NOWIIL EEE 18515000 cmneen = - - 9. Eiection Campaign Finaf€ing === ==§5:00:May Be- -|
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. 7 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIILE D . . [ Delete TILE [ Change  [] Addition | &
wwe | KAUFMAN, HERBERT NAME S
street Aoness | 6831 FAIRWAY LAKES DRIVE STREET ADDRESS g
crv-st.ze | BOYNTON BEACH FL 33437 CITY-ST-2P o

o

TILE 1D O elete THLE [ Change [ Addition 8
NAME KAUFMAN, HOPE NAME

stReeT aporess | 6831 FAIRWAY LAKES DRIVE STREET ADDRESS
_CNY-8T-2IP BOYNTON BEACH FL.33437 . CITY-ST-7IP . -

TLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ Delete TITLE (J Change [ Addition
NAME ' . NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP J CITY-ST-ZIP

TIMLE [ Dtlete TITLE [dchange [ Addttion
HAME NAME

STREET ADDRESS | . STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TULE [ Delete TIMLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP . CITY-ST. 2P

12. | hereby certity that the infgrmagtion supplied with this filing does not qualify for the gxemption stated in Section-119.07(3){i) . Flarida Statutest-further certify that the information
indicated on this report or supBlemental report is true and accurateyand that my sighatfire shall have the same-lggal &Hféel as i made under oath; that | am an officer or direclor
of the corporation or'the rdceivgr or trusteg empowered to execute fhis report ag8quitkd by Chapter 607, Figrida Statules;-dnd tHat my:M)pears in Block 10 or Block 31 if

changed, or on an attachrhent i 3

SIGNATURE:

o




