ZmmUNIFORM BUSINESS REPORT (UBRIZD)Z,

:.3_
DOCUMENT # N95000006011 ®
nty Name P - g
FiLED
HELPING HANDS FOUNDATION OF HAVANA, INC. A I
Principal Place of Business Mailing Address
e T-.;” h' .(..T"' ,rt':
186 CHINA BERRY LN 166 CHINA BERRY LN \ M s P dis
HAVANA FL 32333 HAVANA FL 32333 AHASSEESFLORIDA
e Ching szm {n S gma.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
na__ £l 31-1468161
ip %HW Zin Country " . $8.75 Additional
éz 3 33 Sd . 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name e -
PLATT, EARNESTINE T Street Address (P.0O. Box Number is Not Acceptable)
, .
186 CHINA BERRY LANE
HAVANA FL 32333
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.
- 7
SIGNATURE émmi&/ W /o? O?f Jd /
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragisterad Agent signatura required when rainstating} DATE '
Kl 1
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State '
I
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e D O Delete TITLE O Change [ Addition | &
NAME PLATT, E NAME g
sTREET A00RESS | ROUTE 2, BOX 585 STREET ADDRESS £
CITY-$1-2IP HAVANA FL 32333 CITY-ST-2IP 8
o
TITLE D T Delete TITLE [ Change [ Adcition | X
HAME THOMPSON, J ‘ HAME |
sTReeT ADBRESS | ROUTE 2, BOX 555 STREET ADRESS | $
crr-sT-2¢ . HAVANA-FL 32333 - < e oTy-§T-2P
TITLE D (J Delete TITLE ¥ T Bfange [ Addision
A JACKSON, H e AoDO04 T S50 ——5
STREET ADDRESS | ROUTE 2, BOX 555 STREET ADDRESS |. =01/ 22.,” g2--01003--002
orv-sT-2P | HAVANA FL 32333 CITY-ST-2P kbl 25 eEeERRl, 25
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-21P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIyY-ST-2IP
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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowegred to execute 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 altachamith an address, wigif all other like empowered.
o PR B ERASTED Lo Lo d 1= WU [ vens
CICNATIIRE- £ f/ ﬁ DA ph Vil 0 [ ¥e2)539_97,¢




