FILED

'2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 02-12-2003 90137 001 ***183.75

DOCUMENT # NO1000006424
nti amg
HELPING HANDS FOOD, INC.
Principal Place of Business Maifing Address
2055 MERCY DRVE 2055 MERCY DRIVE
ORLANDO FL 32608-5629 ORLANDO FL 328085629 .
e R R
syl Meyey Dmue 2011 erey Drjve
Suite, Apt. #, atc. J Suits. Apl. #. atc. 4 \¢ CHECK HERE IF MAKING CHANGES
ity & State ity & State . ‘ 4, FEI Number Applied For
(bl“ Gm&)\ H— (ﬁrlahdo. FL DG4-233602 1 Not Applicable
Zip Coun Zip 7 Country i $8.75 Additional
3 &g og % 2 QAP Y H _ 8. Coertificale of Status Desited a - Fes Roquired
T TT T Te” Nume and Address of Current Registered Agent ~—————— "~ |~ — T 7 Nnmo nnd Addruu of New Reglstered Agent
) Name
%?rm"? gHNAENK - ) _ I | ' Street Address (P.0. Box Number is Not Acceptable) )
ORLANDO FL 32808-5629 : '
Cily FL Zip Code

8. The akove namad entity submlls this statement for the purpose of changing its registered office or registered agaﬂ! or both, in the State of Fiorida. | am familiar with, and accept
the cbllgations of registered agent.

SIGNATURE

Signature. typod o printed name of registered agent and titls it appllcabie. [NOTE: Rag: Agent sigy L —" DATE

. IS $61. 8. Election Campaign Financing $5.00 may o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. 0 Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS - | KL ADDITIONS/CHANGES TO GFFICERS AND DIAECTORS [N 10
e D O D oelete TME #cnange [ Addiion
NAME COSTANTINO, BISHOP FRANK RAME ﬂos'l'ardw nd) Big‘.’f’f Frcm*'
s7RexT avoress | 2085 MERCY DRIVE STREET ADORESS &bll
CITY-s1- 7P ORLANDO FL 32808-5629 CITY-ST-2IP f’
e D N [ Ceters E ﬁ crange (] Aasion
e COSTANTINO-BROWN, LOR we  |Opsta ,\h no- B raubvs Lor: el
stoerr sooness, | 2055 MERCY DRIVE s | 9 o) fNerey  Drive . |
~CiTY-§7-Eip e Oﬁi.nﬁ?ﬁ Fi:"aiaﬁu-ﬁuZi'f - - iTY-57-ZiF ~=+{ -vg,. !a‘rd(b““% 2y AR ~ cemen

TLE Ooelete mE arge [ Addition
e aaovm CHARLES Nt rown C,Irxa les.
saeeT acoress | 2055 MERCY DRIVE _ STREETADDRESS | 3 A} 3 ef r[ Ue
crv-st-2¢{ ORLANDO FL: 32808-5629 cy-sr-222 Oy [ a 'P(% 358
e O pelete Tme . -  DlChange | Additian
MAME . . NAME Vi . . . --. '
STREET ADDAESS _ STREET ADORESS - .
CiTY-§T-2P erv-st-ae | - o Llen ..
ILE 7 Detete TNE O ehange 3 Acdition
HAME MAME .
STAEET ADDRESS ' STREET ADORESS '
CrY-ST-2iP ' CITY-ST-21P
t: ' [ elete e : O crenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2p i CIY-51- 2P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119, 07(3)(i}, Florida Stalutes. { further certity that the information
indicated on this report or supplemental repart is tnje and accuwrate and that my signature shall have the same legal eftect as if made under ozth; that | am an officer or director

changed, or on an attachment an addrags, with gll other iike powered

of the corporation or mmy trustae empawerad to execute Ihis report as sequirsd by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

analosismsnmed nown 3/, [oo

L"SGNATURE AN 1YPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onth Cavtima Phora #

SIGNATURE:

(

CR2EC37 (10/02)




