2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 108619 Wecretary of State

STONER'S HELPING HANDS, INC. 04-16-2002 90110 039 ***150.00
Principal Place of Business Mailing Address

206 § W 11 AVE STONER'S HELPING HAND INC

BOYNTON BEACH FI. 33435 PO BOX 1446

BOYNTON BEACH FL 33435

- R A G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2669733 Not Applicable
Zi G Zi Count iti
P ountry e ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. = = ' : == ==—==Naia =
STONER’ PATRICIA L Street Address (P.O. Box Number is Not Acceptable)
206 SW 11 AVE
BOYNTON BEACH FL 33435

’ City FL Zip Code

8. The above namied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

By

SIGNATURE

¥ '+ Signature, typed or printed name of r;gisterd agent a2nd ti;la if appiicable. . {NOTE: Registered A-gem signature required when reinstating) L g~ .+ woee & Tt * DATE
ot e S I L T I R L I P T - T L S A i i Lo e :

8. This corparation Is eligible lo satisfy its intangible FILE NOWIN FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Segjcriteria on back) O Make Check Payable to Department of State '

11. r o QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD [ Dalste TITLE [ Change [ Addition

NAME STONER, PATRICIA L HAME

STREET ADDRESS { 206 S W 11 AVE STREET ADDRESS

CiTY-ST-ZiP BOYNTON BEACH FL 33435 CITY-ST-2IP

TILE ST O Gelete TITLE [ Change [} Addition

e STONER, STEEN S. e

STREETADDRESS | 208 § W 11 AVE STREET ADDRESS

orv-sr-z2¢ | BOYNTON BEACH FL 33435 ciTy-Sr-2i

“TETT D I M 7 Detete” ~ e T T[T oo e e thenge ) Addition |

HavE STONER, SHAWN L. Nabi

STREET ADDRESS | 206 SW 11TH AVENUE STREET ADDRESS

on-s:2° | BOYNTON BEACH FL 33435 ciY-5r-2p

e O oetete TITLE 7 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ] CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [ pefete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplerpental report is trn accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receivr trustee 2mpoySrL execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

changed, or on an attachmenigd h
X7 MR oBED for [ 44)) 752 <5692
L

SIGNATURE: % R,
QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 .7 Date Chytime Phone #

CR2EQ34 (9/01)



