2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # J08619 Secretary of State

gTEOntII\t:'EN';Tg? HELPING HANDS. INC 01-31-2003 90382 042 ***150.00

Principal Place of Business Mailing Address
206 S W 11 AVE STONER'S HELPING HAND INC
BOYNTON BEACH FL 33435 PO BOX 1446
BOYNTON BEAGH FL 33435
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2669?33 Not Applicable
2P Country Zip Country 5. Certilicate of Stalus Desired [ Eg-ggqﬂf:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
—_— - — g————— = e T .._N'ame_’—_ e e T — -
STONER, PATRICIA L. Street Address (P.C. Box Number is Not Acceptable}
206 SW 11 AVE
BOYNTON BEACH FL 33435 , L
4 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printed name of ragistered agent and title if applicable. {NOTE: Registerett Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . . )
9. El Fi
Aty 1,2000 Fas il S50 e S
.Make x,gi;hasi?’}'*‘&n/abEe to Florlda Déparlmen} of State )
10 DA T e & OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD o _ ] Delete TILE [ Change [ Addition
NAME STONER, PATRICIA L. NAME
STREET ADORESS | 206 S W 11 AVE - STREET ADDRESS
ov-st-ze | BOYNTON BEACH FL 33435 CITY-ST-2P
HILE ST S [ Delete TILE [ Change [ Addition
NAME STONER, STEEN S. NAME
STREETADDRESS [ 206 S W 11 AVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY - ST-2IP
TITLE D i o e[l Detete = ,-,.—HTLE. e — . [JcChange [ Addition
NAME STONER, SHAWN L. NAME
STREET ADDRESS | 2068 SW 11TH AVENUE STREET ADDRESS
orv-s1-2 | BOYNTON BEACH FL 33435 CITY-5T-20P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (JChangze  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sections 119.07(3) )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reports true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receffer or trustee eo red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i 2 ke fmpowered.

SIGNATURE: & ';L..;, LT STovER- //2470 3 /og// 732 ~5092

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

CR2E034 (10/02)



