FILED
UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P98000041353 Secretary of State

5
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 amg‘

-]
-
1. Entity Name 05-05-2003 90180 048 ***150.00
THE HOPE RESTORED PROPERTY MANAGEMENT AND MAIN
NANCE INC.
Principal Place of Business Mailing Address e
16859 W QAKLAND PK BLVD PO BOX 490751
FT LAUDERDALE FL 33311 FORT LAUDERDALE FL 333450751
2. Principal Place of Busingss 3. Maling Address H"llm “”lm ll“l m”"m |Im IIHI Il"““" INI“H" u” |m
Suite, Apt. #, etc. ) Suite, Apt. #, etc. o e [_CHECK HERE IF MAKING .CHANGES
City & State ' City & State 4. FEi Number 65 08 Applied For
21783 Not Applicable
Zie Country Zip Country 5. Certificale of Status Desied ~ [[]  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLIP: LY
PHILLIPS, BASIL Street Address (PO, Box Number is Not Acceptable)
2850 NW 36 AVE
LAUDERDALE LAKES FL 33311
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWN! FEE IS $150.00 ) . R
Ater Wy 1,200 Feewl b0 $55000 " oo G s $5.00 o o0
Make Check Payable to Florida Department of State ) .
10. ¢ OFFiCEFtS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT T Delete TmLE [ Change [ Addition | &
NAMCw PHILLIPS, BASIL T NAME S
STREET AnDRess (2850 NW 36 AVE STREET ADDRESS 3
crv-st-ze LAUDERDALE LAKES FL 33311 CITY-ST-2P S
TMLES D O Delete THLE O change ] Additicn %
NAME GREEN, NORMA NAME
STREET ADDRESS 2850 NW 36 AVE STREET ADDRESS
CITY-51-2P UDERDALE LAKES FL 33311 CITY-ST-21P
TE - D O pesete TILE [ Change [ Addition
NAME PHILLIPS, NICOLE NAME
STREET ADDRESS 2850 NW 36 AVE STREET ADGAESS
CITy-8T-7P UDERDALE LAKES FL 33311 Y- ST-Zip
TITLE [ Delete TITLE - [change {7 Addition
NAME . _ _ NAME -1 — - -
STREET ADDRESS ’ ’ ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, W|th all ofper likey por(?red
SIGNATURE: @W / 2 g/ 03 G54 79563

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTQR Daytima Phone #




