FILED
Apr 15,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ecretary of State

DOCUMENT #J99737

1. Enlity Name \/ .

THE HANDICAPPED AND RETIRED PECPLE, INC.

04-15-2003 90110 027 ***150.00

Principal Place of Business Mailing Address
505 § FEDERAL HWY P. 0. BOX 909 .
STE 4 DEERFIELD BEACH, FL 33443 us

DEERFIELD BEACH, FL 33441  US

A AR Y S 0

Suite, Apt. #, elc. Suite, Apt. #, elc,

ulte, Apt. 4, elo . uite. ApL. #, elc [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0014446 Not Applicatle
Zip Country Zip Country 8. 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

B Name

SANCHEZ, JOAN P,

. 505 S FEDERAL HWY STE 4 . e R - Sireet Address (P.Q. Box Number s Not Acceptabie)
DEERFIELD BEACH, FL 33442

. ' City - FL ’ZipCode

e

The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
" ! the obligations of registered agent.

SIGNATURE

Synawre, typedar prinad namd of ari and Ll il (NOTE: Ragerau Aunls ynaium sguied whan reinsising) DATE

9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Feos

10, . .. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me £ « ik 'Q‘.i;i-‘._b;’;s“.’{_?r_‘m T it [i] nm?gt'éha” *AlluLElléa;\%;i:: T eddy it L, G il D Creme . E,]'ﬁ?dl‘ji’” g

| SANCHEZ JOMNP& P b, foweaEERg AN LFORS K
STET A0DRESS | 605 S FEDERAL HWY STE 477 ! STREETABGRESS " |, ¥ i AR 3
env-si-2¢ | DEERFIELD BEACH, FL 33441 cny-s1-2b o g
e Lo Py , o e e s, T T ™ T S Dl Change -+ [ Adaien g'
e \ A IR FET e ~ A Co
STREET ALDRESS STREEY ADDRESS ’
<v-51-21F Liy-sr-2ip
TILE . [ Delete TMLE [ Clerge [ Addition
NAME ‘ NASE
STREET ADDRESS STREET ADDRESS
cny.51. 00 CY-§1-2iP
TE [ Detete me Ochenge  [J Addition
NANE NAME
STREED ADDRESS - - : - . . e SEREET ADBIRESS

- T e oyt e - - - -k N—

cv-s1-2IP CTY-51-21P s R
e [ Detete e O Ghange [ Addition
NANE NANE :
STREET ADDRESS STREET ADLRESS
Y5120 ' LAv-s1-21p
TLE [ Delete 1LE O crenge  [] Addition
NAME Nawt
STREEY ADDRESS SYAEET ADDRESS
[ £NY-s1.2p
12. ) hereby cenify that the information suppiled with this filing does not qualify for the exemption stated In Section 119.07{3){1), Florida Stalutes. | funher cerify thal the information

indicated on this repol or supplémental report is irue and accurale and that my signature shall have the same iegal effect as if made under oath: that | 2m an offiger or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 If

changed, or on an attachmegl with an address, with allather like empowered. . q ; -

% / ‘“7} . ¢
SIGNATURE: 7 202994
- 5 SIGNING OFFICER W— Caia Oaytina Prana 4




