2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000006011

1. Entity Name

HELPING HANDS FOUNDATION OF HAVANA, INC.

Principal Place of Business

166 CHINA BERRY LN
HAVANA FL 32333

Mailing Address

186 CHINA BERRY LN
HAVANA FL 32333

e — SRS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. _

o e e ——

—

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90008 030 ****61 .25

3

63441

T

e e ST DO NGT WRITE TN THIS SPACE

PLATT, EARNESTINE
186 CHINA BERRY LANE
HAVANA FL 32333

)}

City & State City & State 4. FE! Number 31 1468161 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional v
5. Certificate of Status Desired O Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

?\é. The above name

ntity subrrits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

i
“4
SIGNATURE W ' 'y ,L as, o!f
Signature, typed or printad nams of registerad agent and title If applicabla. (NOTE: Registered Agent signature required when reinsmling]/ / 4 DATE
- T T o Tme  wse Ty T e - S T . - - T - - T P . e - R I
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D O Delete TITLE OlcChange  [J Addition | S
NAME PLATT, E HAME B
swreer aooress | ROUTE 2, BOX 555 STREET ADDRESS 3
CITY-ST-2IP HAVANA FL 32333 CITY-ST-2IP w
e D {1 Deiete TITLE N ' [l Crange [ Addiion | 55
NAME THOMPSON, J NAME

streer aooRess | ROUTE 2, BOX 555 STREET ADDRESS

CITY-ST-21P HAVANA FL 32333 CITY-ST-Z2IP

TLE D O bekte TITLE [J Change [ Addition

NAME JACKSON, H NAME

sreeT anoress | ROUTE 2, BOX 555 STREET ADDRESS

ITY-$T-21 HAVANA FL 32333 CITY-ST-ZiP

e [ AT e - — O Delete TITLE O Change (3 Addition

NAME TNAME ~ Lemls L

STREET ADDRESS STREET ADDRESS T v
CITY-ST-2P CITY-ST-2IP _ -
TITLE 1 Delete TITLE O Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE {7 Delate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-ZIP CITY-ST-2IP

changed, or on an attach

SIGNATURE:

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 supplementai report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receive] or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if

with an address, with albother like empowered.
? . LJ ot r £
estEagonbhat!”

X

whe, 25161 537525




