FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V11528 ecretary of State
04-16-2003 90252 019 ***150.00

1. Entity Name

HOPKINS INTERNATIONAL PUBLISHING, INC.

Principal Place of Business Mailing Address
10141 W. SUNRISE BLVD. 10141 W. SUNRISE BLVD.
SUITE 104 - SUITE 104
S — IEEAV RN ERRAT I
us Us
Z;Principal Place of Business 3. Mailing Address
5931 dEvoON LANE 5731 _DEVON LANE
Suite, Apt. #, etc. Suite. Apt. #, elc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For ~
DAVLE FLORIDA DAV IE L oRIDA 650398907 Not Applicable
?%3__3_3_{ | EOEHH,EX | B . Zip 35%_._."__(:_03?% o) __5._Certificate of Status. Desired_ ._E]‘:;i%gfq‘ﬁggéﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ly HOPRING LiNDA C
HOPKle' LINDA C. Street Address (P.C. Box Number is Not Acceptable)
10141 W. SUNRISE BLVD. G310 DEVON LANE.
STE. 104
FO ERDALE FL ¢ ‘ \
RT LAUDERDALE L33322 City DA viE FL Zlgfgié 2 1

, 8. The above named entity submits this statement e purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

AV GOEVEE0

7 ~.the obligations of rég(iered agent& V/

- ‘ - D A Mo PN : : / /

SIGNATURE — Alps N L/A3D C S PRESIDENT P S omath JoR

. Signature, typed or printed nama of ragistered agent i title if applicable. (NOTE: Registered Agent signature required when re:nstd{in) pate ¥ f
: -
A ﬁF“ﬁE N.lo";(:és FEE Iﬁl 11505;2(; 00 g, Election Campaign Financing $5.00 May Be
er May 1, Fef’ will be $550. Trust Fund Contribution. | Added to Feas

Make Check Payable to Florida Department of State

10. “. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD " {7 Delete TITLE PD N Change [ Addition f_“cg

NAME HOPKINS, LINDA'C. NAME HoPKINS UNDA C e

STREETADORESS | 10141 W. SUNRISE BLVD #104 STREETADDRESS | 913 ) DEwON LANE 3

orv-stz¢ | FORT LAUDERDALE FL 33322 om-sP | pAuE L FL 3333 | g
- o

TITLE O Dslete TITLE [ Change [ Addition g

NAME NAME

STREET ABIDRESS STREET ADDRESS

_ CITY-§T-21P o . Romvstae | .

TILE O Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-8T-21p

TITLE [ Datete TITLE O change [ Addition

NAME NAME

STREET ADIDRESS STREET ADIDRESS

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

TITLE (3 Delete THTLE [l cChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegit with an address, with gl otjfey ike empowered.

SIGNATURE:




