2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069180

1. Entty Narmne

THE HOPE FOUNDATION OF NORTH AMERICA, INC.

Principal Pizce of Business

311 NE 58 ST
FT LAUDERDALE FL 33334

Mailing Address

H1 NE 58 ST
FT LAUDERDALE FL 33334

2. Princizal Pizga of Business

3. Mailing Address

Suite, Apt. #, elo.

Sute, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90450 009 ***150.00

uuug4dondg

AW

OO NOT WRITE BN THIS SPACE

City & State City & State 4. FElNumoer 651788537 Appicd For
Not Appicabe
& Counlry “Ip Counley 5. Cerlificale of Status Dosired N $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
JONES, JASON ROY i ‘ ,
311 NE 58 ST Street Address (P.O. Box Numbaor is Not Accaptab.e)
FT LAUDERDALE FL 33334
City 2o Cone

8. Thz above named entity submits this statement for the purposa of changing its registered office or registered agent. or toth, in the State of Florida

SIGNATURE
Segneture, ypec o pricied name ol egisiered agem end e eppocab e, (NOTE Re; rec AGEnt $ Qnaturs reguiree ween teinslating DAaTE
9. Thws'pgrporallgrw is eliginie to satisfy its Intangible FILE NOWIH FEE !S—. $150.00 10. Blection Campeign Financing $5.00 tay 5
Ta ::qug requirement and elects o 4o 5o After MAY 1, 2004 Fee will be 555900 Trust Fund Centribution. Add.ed to Feés
(See criteria on back) O Malke Checl Favanle o Dapariment of State
f
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS 1IN 11 ‘
TiTLE D [ pelete e ClSharge [0 Adition
NAME JONES, JASON ROY Hitie
sTReET #00RESS | 311 NE 58 ST STRELT ADDRZSS
orvsiee | FT LAUDERDALE FIL 33334 rv-si-p
TN [ Dalee e O cherge T adanion
MR MAME
STRIE™ ADDRISS STREET ADDRISS
CITY-5T-2P CITY-ST-2P
TIFLE [ ooles s [ Charge
AME HAKE
STBEEY ADDHESS STRIET DDRESS
CTY-ST 7iP CITY-ST-21P
TIFLE [ oelewa Lz T Crange [0 Adeion
£ NakiL
STATET ADDRESS STRZET ADDRESS
ohv-sr ap CY-ST-2P '
TITLE 3 Delern L [ Crange L] Additon
MAME NENE
STAEEY ADORAESS STRLLT ADORESS
CTY-§T-7P CITY-51-4ip
TLE ] Deate TITLE [ change (7] Aaditon
i NAME
STREET ADDRESS STRELT A00RESS
CTY ST 7P CTY-ST-71P ‘

13. | herely certify thal the information supplied with this filing does not qualify for the exerrption stated In Section 119.07{3)i), Florida Stattes. | furthar cortify hat sre inforratios
nclicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under osth: that | am an o*ficer or director

of the corporation or the receiv
changed, or on an allachment

ith an address, with all othar like empowered

el %‘?«7

[ fr~m"

or frustee empowercd 1o excoule this repcrt as required by Chapter 607, Florida Statutes: and that my rame apoears in Block 11 or Block 2 it

SI? [ATURE AND TYPED CR PRINTED NAME OF

J

G OFFICER OR DIRECTOR

7
Lt Jayioeo Prone &

o Zer2ay (F5y) 55555

7

CR2E034 (10/00)



