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FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 17,2002 8:00 am
DOCUMENT # P99 00001793 e Secretary of State

1. Entity Name 05-17-2002 90038 042 ***150.00

The (HOP House of Nupitec Zwe .

T
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_2. Principal Place of Business 3. Mailing Address - .
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- ") . IO i i ekl v
Y- eﬁfi Fé. ffm Leah, FL GS=090357%// Net Appligable
Zip 35%— ? Couniry 2'235;,/ ya Country 5. Ceitificate of Status Desired [ gggasq l::i:;tional

7. Name and Addreas of Current Registered Agent
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Yol [t e (AL

Name

DO NOT WRITE Street Addre: 0!
IN THIS SPACE b
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

e s,

s&erqmmg/MaM U7 )% 2 5//74@
Signatune, typed o primed name of regnst agen and ttie if applicable. (NOTE: Registered Agari Znausdrequired when reinstating) /oA S
. e et i ; January 1-May 1 Fee Is $150.00

. Th i ligibk bl . L
i Ta‘:'fﬁ::pc:;a u?rr;:fl : n'tgelmg :ei:sgéts ;r;tangl © After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

(Soe A 3 'O Amended UBR I8 $61.25 Trust Fund Contribution. 0  Addedto Foes

criteria on bac Make Check Payable to Dapartment of State
11, . OFFICERS AND (MRECTORS -
THLE F;ﬁg‘g /ﬂ et - TMLE g
:::;ET ADDRESS 00 v woyef% Sres Aex) :xzr ADDRESS =
- m

CITY-ST-2P Y ?lf,/ 305—9 — r Pﬁ Mf?‘é"?f'f CITY-5T1-2P §
e e Wal T THLE "é"
NAME HAME (33
STREET ADORESS STREET ADDRESS
CTY- §T-21P CITY-ST-2P
TITLE TMLE
NAME NAME

STREET Al S5 DRESS
iy o120 DO NOT WRITE

e r————
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NAME NAME

STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2tP
TITLE TIMLE
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STREET ADCRESS STREET ADDRESS
CITY-ST-1IP CITyY-5T-2P

13. i hereby 'certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3) (). Florica Statutes. | further ceitify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or rustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 o on an

attachment with an addresg, with,all other {jke empowered. [
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