2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # 11528 Apr 08, 2002 8:00 am §
1. Enty Nome ecretary of State
HOPKINS INTERNATIONAL PUBLISHING, INC. 04-08-2002 90216 031 ***150.00
Principal Place of Business Mailing Address
10141 W. SUNRISE BLVD. 10141 W. SUNRISE BLVD.

SUITE 104 SUITE 14
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 33322
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For

65-0398907 Not Appicable
Zip Country 2l Country 5. Cerliﬁcale-of Status Desired O $8‘75 Additional
Fee Required
—— 6=N -and-Address of-Current-Reglstersd-Agent ) P, T V| gnd Address-of:-New-Ragisterad Agent EETT —
Name

HOPKINS’ LINDA C. Street Address (P.Q. Box Number is Not Acceptable)

10141 W. SUNRISE BLVD.

STE. 104
FORT LAUDERDALE FL 33322 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersed agent and title if applicabls. {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 1. E:ig'iﬂr%aén;i'r?guzg‘:ncmg fgl;%qoh’;xsae

{See criteria on back) (] Make Check Payable to Department of State ’

11! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ vetete TITLE [ Change (7] Addition §
NANEE HOPKINS, LINDA C. A e
sRefTAoDResS | 10141 W. SUNRISE BLVD #104 STREET ADDRESS §
arv-st-2p | FORT LAUDERDALE FL 33322 oTY-57-2P i
TITLE VPD [ celete TITLE [ cChange [ Addition 6
NAVE GONZALEZ, VENTURA ave

STREET ADDRESS | G861 NW 37 STREET STREET ADDRESS

orv-s-2¢ | POMPANO BEACH FL 33065 ciTY-sT-2p

me T o T T T Delete [ mme T . T T T D Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ cChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-§T-2IP

TILE 1 Celete TIFLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certily that the informagion 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 supflemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receffer or trustee empowered Igfexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmefit with aWh | gfher like,empowered.

SIGNATURE: “Lonon (. Hopeuns _ Sfarhe 45y 5 73-055)

SIGNATURE AND TYPED OR PRINTED NAFE QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




