-—2002 UNIFORM BUSINESS REPORT (UBR) s

HOCUMENT # NO1000006424 v
1. Entity Name— s ) ,!F”'_ED

HELPING HANDS FOOD, INC.
' UZHAY 16 M %22

4

Principal Place of Business Mailing Address SECRM"* uis
X ) r Y t ;"'f‘ ¥ J
2055 MERCY DRVE 2055 MERCY DRIVE ' TALLAH L’i\Q\S‘%EC [;L%T;%\TE
ORLANDO FL 328085629 ORLANDO FL 32608-5629° Aot FLORIDA
= Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Nurmber ; Applied For
Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desied (] gggi Addiliona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
COSTAN“NO ERANK Street Address (P.0. Box Number is Not Acceptablae)
2055 MERCY DRIVE
ORLANDO FL 32808-5629

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.

SIGNATURE

Signatura, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing $s_00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE [ change [ Addition
NAME SOOOOsSETR138%5— 4
STREET ADDRESS ~05/04/02--01061--028
CITY-5T-2IP S A0 00 s#eksk], 25
TITLE [ change  [] Addition
NAME

me . D - O Dalete
NAME COSTANTINO, BISHOP FRANK

sTheT Aooress | 2055 MERCY DRIVE

omv-s1-2P | ORLANDO FL 32808-5629

TNLE [ Delste

D
RAME COSTANTINO-BROWN, LORI
STREET ADDRESS | 2055 MERCY DRIVE STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32808-5629 - CITY-57-2IP

TITLE D ‘ O pelete | TITLE [ change [ Addition

NAME

NAME BROWN, CHARLES '

stresT ADDRESS | 2055 MERCY DRIVE STREET ADDRESS

cmy-st-2¢  {QRLANDO FL 32808-5629 oo CITY-§T-21P

TITLE 3 ] Delete TITLE . [ Change  [] Addition
NAME NAME

STREET ADDRESS N o STREET ADDRESS

GITY-ST-7IP : CITY-ST-2P

TMLE ' v "™ O Delete TIE [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21 CITY-5T-2IP

TTLE O pejete TME [ change [ Addition,
NAME NAME

STAEET APDRESS STREET ADDRESS

CiTY-ST-2P . CTY-5T-2P

12. | hereby 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 report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NOOEAYT falndy




