2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. 1 hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | 2m an officer or director
mpowﬁred tohex te s repog as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ess, with all othe, .

of the corporation or the receiver or truste
changed, or cn an attachment with an a

SIGNATURE:

25/ s S61 772~509 2,

D TYPEDG OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTCR ) Date Daylime Phona #

SIGNATUR

H

— 8
DOCUMENT # J08619 Apr 12, 2001 8:00 am
1. Enity Nama . ecretary of State
STONER'S HELPING HANDS, INC. 04-12-2001 90039 008 ***150.00
Principal Place of Business Mailing Address
224 NE 3RD 8T STONERS HELPING HAND ING
BOYNTON BEACH FL 33435 PO BOX 1446
BOYNTON BEACH FL 33435
Us
20b SW Y AVE
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 59- 73 Applied For
ml,,rw EEA.cﬂ- l' L 2669733 Mot Applicable
Zip Coun Zip Country - . $8.75 Additional
33'1 2 3 _ éy 8 5. Cerlificale of Status Desired O Fee Roquired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- e e NAME e — B i SR
EJE:ERG.FI:I‘J“SHTECIA L sgm (;ddress (P.O. Box ;\Jumber is Nijcceplab&e)
BOYNTON BEACH FL 33435
City Zip Code
BQ\!MTO"J _BEeEAcH FL 23435
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.
S|GNATURE\/pG—Q-—~.l- ‘5£ - Xt:n__ ﬁo-‘
Signature, typed of printed name of registared agent and title if applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financ
- : A paign Financing $5.00 May Be
Tax fling requirement and elects 10 do so. Ef After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD 1 Dalete 1MLE ®Thange [ Addition 8.
NAVE STONER, PATRICIA L. NAwE 2
sTReeT 0DRESS | 224 NE 3RD ST. STREETAODRESS | 2. 0% S +) AYE, 3
GITY-5T-2P BOYNTON BEACH FL GITY-ST-2IP iy lg
TITLE ST ] Delete TMLE M change  [J Addition &,
NAME STONER, STEEN S. NAME
sTReeT apoRess | 224 NE 3RD ST. seETacDRESs | 2ol DSW Al AVE =
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-21P y
ME - __D- et ot e men o [ Delete - e N c - e— ™ change  -[J-Addition =
NAME STONER, SHAWN L. HAME
STREET ADDRESS | 206 SW 11TH AVENUE STREET ADDRESS |
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2P o -
TITLE [ Gelete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-$T-2IP
TILE [} Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP ) CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



