2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 17763

1. Entity Name

HANDICAPPED SALES WORKSHOP, INC.

Principal Place of Business Mailing Address
2681 WEST MCNAB RD
POMPANG BEACH FL 33069

us us

2881 WEST MCNAB RD.
POMPANG BEACH FL 330634303

Add53885

2. Principal Place of Business 3, Mailing Address

I

Suite, Apl. #, elc. Suite, Apt. % eic.

DO NOT WRITE IN TH!S SPACE

[N

City & State City & State 4. FEI Number Applied Far
GW145557 Not Apgplicable
Zp Country e Country 5. Certificate of Status Desired IE’ ?g'ggqlﬁ?gﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name P -~ ) . )
| ~FAaqRB. Sasso S e o=
LEN|HAN. ELYSE Street Address (P.O. Box Number is Mot Acceptable)
2881 WEST MCNAB ROAD WesST FLlAGLER STREET
POMPANQO BEACH FL 33089 Suine 505 - Cmmﬂwse ?(.HM
City H (F]H!_ FL Zip CodegB’ 30

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.

SIGNATURE

Signature, typed or printed name of registered agent and wtla if applicabla.

{NOTE. Ragisterad Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangibie

FILE NQW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax fiIing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | KB ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Defete TILE [dChange [ Addition
NAME LENIHAN, ELYSE NAME . .
STREET ADORESS | 8066 NW 21ST COURT STREET ADDRESS | | “qq’ HiLsBoRe Mice 417
CITY-ST-2IP CORAL SPRINGS FL CITY-8T-2IP HiLLsRone E}E;P\C H , FL223061
’_TITLE N 1 pelete TITLE Y] O Change N Addition
e NAME EARNESTD cHEA
STREET ADDRESS steeeT anoress [(p © 977 NW 7T Dwve
cIry-ST- 2 evste | PARKLAND , FL 220677
e ) felate e \V . [ change  RdAdcition
NAME NAME daMes F2aA Jeis .
STREET ADDRESS STREET ADDRESS | Q™7 T © NwW 4T Dive
CITY-57-2P orv-sie [ o pe ar SPRINES, FL 33576
THLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-ST-2ie CITY-ST-21P
TITLE [ pelete TITLE [ Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST- 2 CITY-5T-ZIP
}_
e O petsts TITE (7 Change (3 Addition
NAME s e -
‘ STREET ADORESS STREET ADDRESS
GITY-ST-2IP GITY-ST- 7P

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 gath; that | am an officer or director

l 13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee emp
changed, or on an attachment with an address

SIGNATURE:

7

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all gther like empowered.
' Léa: SQUIRED

P 9731100

0 OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

7/00
/

' Date

Daytima Phana #

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90133 050 ***158.75

CR2E034 (9/99)



