. 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052394

1. Entity Name

HAND ORLANDO, INC.

Principal Place of Business

120 NORTH ORANGE AVE, 4
ORLANDO FL 32801

Mailing Address
FRONT STREET

CROTON FALLS NY 10519

HUU4444

2. Principal Place of Busingss

3. Mailing Address

25 Habbels Desye

j

miElll

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90073 034 ***150.00

b

[

DO NOT WRITE IN THIS SPACE

City & State City & Stato 4. FEi Number  5Q-3453754 Applied For
Mi, K—CSCO'-; \,\{ Not Applicable
Zi ¢ 7 .
ip Country [ZIp FWMFIX, 5. Certificate of Status Desired [ ?8.;!5 Addéhonal
OS \—-’ ﬁ \A S ee Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Name

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

4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802
City FL Zip Coda
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.
i
SGNATURE
' . Signatura, typed or printed name of registered agent and lille if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
] T o . T

9. This corporation is eligible to satisty its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TITLE D [ pelete I TITLE Erbhange [ Addition
NAME REDLOW, ROBERT HAME

streeT aooress | 4 FRONT STREET staeraoress |G Hubbels D{\\’t

o1z |CROTON FALLS NY 10519 ov-size | MY s, N 1esYY

TITLE [ pelete TITLE [ change  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-§7-7IP

TME - emma] e e e - - — = =[O palete ==f-TIE T [~ o e - e ow =T w2 [T Change” T [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TITLE [ Deiete TITLE [3 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-ZP

TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TITLE [ pelste TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 diregtor
of the corporation or the recelver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn an ment with an addrg sl ajher like empoweregs™
EﬂGNAIURéiE» !‘- 73

SIGNATIiRE AND TYPED GH PH

(U RWI770

///7 b

Daytime Fhona

»

CR2E034 (10/00)



