2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NANCE INC.

P98000041353

THE HOPE RESTORED PROPERTY MANAGEMENT AND MAINTE

Principal Place of Business

601 W OAKLAND PARK BLVD
FT LAUDERDALE FL 33311

Mailing Address

601 W OAKLAND PARK BLVD
FT LAUDERDALE FL 33311

2. Principal Placg of Business

1359 W daRLlaaD PXY

3. Mailing Address

> R0 8ok 4307 SI

ite, Apt. #, elc. -_:_/
Forttpon A7 Sofedl

i:'me’ Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90699 027 ***150.00

?
?
1

>
-

A

DO NOT WRITE IN THIS SPACE

City & Siate ’ City & Stgte . 4. FEI Number Apnlied For
VW\— / Lﬂ ‘D ﬂ oltjp ﬁ V’/Oﬁ 71 A@L’aﬂ D [53 L e 65-0821783 Not Applicable
Zip. L am Country. _ o Loa-| 2R o ountry o N . 8.75 "
3:3 3 ‘ \ ROW{L\& "33 \)L Qr_ 07 $) ét oL A =-"z= {=5. Cortificate of. Status Desired D""‘Ee?a’-ﬁéq&?gétgal
-~

6. Name and Address.otCurrent Registered Agent

7. Name and Address of New Registered Agent

PHILLIPS, BASIL T
2850 NW 36 AVE
LAUDERDALE LAKES FL 33311

[

Narme

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

-

SIGNATURE

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.

Signalure, typed or printed name of registered agent and tide it applicable.

[NOTE: Registared Agent signatura requirad when rainstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DT [ pelete TILE [ change [ Addition §
NAME PHILLIPS, BASIL T NAME 3
STREET AGDRESS | 2850 NW 36 AVE STREET ADDRESS §
GITY-ST-2IP LAUDERDALE LAKES FL 33311 L CITY-ST-2IP w
NLE D elete TILE j ‘) O /A A g /C = ,1) [Jchange  EAAdction 5
e MCMASTER PHILLIPS, ROSEMARIE Nave 29 co i 36 MUE
STREET ADDRESS | 2850 NW 36.AVE . _ .. _ ____ B STREET ADDRESS )
- |-oirv=st=ze - =| | AUDERDALE:LAKES FL 33311~ Zlem o TEET A Tmyst-ze- s fkfﬂ‘l{bff-—”* - [Q- K_S:.TJ:—,'/.‘?-,,_?_B;S_ [ .
TILE D [ Delete TITLE ’ [change [ Addition
N PHILLIPS, NICOLE e
STREET ADDRESS | 2850 NW 36 AVE STREET ADDRESS
CITY-ST-ZiP LAUDERDALE LAKES FL 33311 CITY-ST-2IP
TIILE [ Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2iP
TLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-5T-2P =~
TiTE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P

indicated cn this report or supplemagta
of the corporation cr the receiver or trusiSe

changed, or on an atlach@\t with an address, with all ot
L
SHPIY —r—%r_
SIGNATURE: SaalaZas

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my si

gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

30/ D3 99¢-Sbo— ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

]
.. /

Date Daytime Phone #




