2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name ~

DOCUMENT # NOOOD0003288

May 01, 2002 8:00 am;
Secretary of State

05-01-2002 91570 004 ****61 .25

GART, DAVID A ESQ
C/0 SHUTTS & BOWEN LLP _
250 AUSTRALIAN AVE S, STE 500
W PALM BEACH FL 33401

. ‘...-4..‘..,.;,.-‘-,'—... P .
BOCA-HELPING"HANDS, INC:
' i s et e
Principal Place G Business Mailing Address
C/O SHUTTS & BOWEN LLP C/O SHUTTS & BOWEN LLP A IN !
250 AUSTRALIAN AVE S. STE 500 250 AUSTRALIAN AVE 8. STE 500
W PALM BEACH FL 33400 W PALM BEACH FL 33401 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
31'1713631 Not Applicable
L'Zig S Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
- . ] . Fee Required
o, 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

* Street Address (P.0.'Bax NUfmber is Not AGEeptable)™ —

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 beth, in the state of Florida.

Slgnature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signaturs requirad when rainstating)

DATE

Mo ML IR

2”,
T

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
., Trust Fund Contribution.

kL
Make Check Payableto, .
Department of State

$5.00 May Be
Added to Fees

ya, ‘."I_"‘:\‘. R , N o .

s ~=To== Ty DIRECTORS « = - 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE D O Delete TITLE LDITE W& A‘ moain v [ Change Mdltion §
o ARNOLD, ROSE MARIE v =P 90 s
STREET A0DRESS | 6714 CANARY PALM CIR steraooress | | LV SO2 Morbeny Loasy 8
oiesi:2P v BOCA'RATON L 33433 CITY-ST-2P Boow Rokhory . 22486 ) §
TILE D 7 Defete TME | Directeer Ol change  [Whdditon | 5
NAvE JONES, CAROLYN e Dovi 8 Preadenbeg
STREET ADDRESS | 22339 GREENTREE CIR STREETADDFESS | 2125, Vicdoria Lane
Crv-$T2¢  |BOCA RATON FL 33433  ° arstzf | Bao.haton, L 3343
T D ' O Delete TITLE [JChange [ Addition
NAME LEVISON, MARTIN L HAME

T STREETADDRESS?| 3088 NW 28TH CT —— =7 —— = == — = wes = 'STREET ADDRESS ™| — = or=m 2 2o = e ke R S -
omv-s-z¢ | BOCA RATON FL 33434 CITY-S1-7IP
TTLE D J Celete TIMLE [ cChange [ Addition
NAME CASSIDY, WILLIAM F NAME
STREET ADDRESS | 10 CAMINO REAL E STREET ADDRESS
ov-sT-20 | BOCA RATON FL 33432 CITY-ST-2P
e D ) O Detete TME O Change [ Addition
NAME FRISKITS, JACQUELINE M NAWE
STREET ADDRESS | B6G SW 9TH CIR, #104 STREET ADDRESS
GrY-s-20 | BOCA RATON FL 33486 CITY-ST-2IP
TITLE D [ Delete TITLE O Change [T Addition
NAME SORRELLI, JOHN NAME
STREET ADDRESS | 34-20 S OCEAN BLVD #6W STREET ADDRESS
anv-st-20 | HIGHLAND FL 33487-2552 CITY-57-21P

QAT Q

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that m
of the corporation ar the receiver or trustee empowered 1o execute this report
changed, or on an attachment with an address, with all other like empowered.

qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or direclor
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hr2for  SLl-4£2-2y00

SIGNATUREE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBRECTOR

e




