2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 09, 2001 8:00 am
DOCUMENT # L17763 Secretary of State

HANDICAPPED SALES WORKSHOP, INC. 02-09-2001 90219 039 ***158.75
Principal Place of Business Mailing Address
2881 WEST MCNAB RD 2681 WEST MCNAB RD.
POMPANO BEACH FL 3069 POMPANO BEAGH FL 33069
us ] us
T g AL
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0145557 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [E/ gg'zesqlﬁgeﬂﬂonal
- " ---.6. Name and Address of Ciirrent Registerad Agent. ~—  ..a-2< : <_ ..;7._Name and Address of New.Registered Agent. _ -
Name
SASS0. PAUL R ,
R Street Address (P.O. Box Number is Not Acceptable)
28 WEST FLAGLER STREET (0. Box
STE 505- COURTHOUSE PLAZA
MIAMI FL 33130 : ,
City FL Zip Code

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 printsd nama of registerad agant and title it applicable. [NCTE: Registered Agent signature required when reinstating} DATE
) o o . W
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150,00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) m] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLe D O Delete e v L [J Change . [Addtion
= ClediHA
e LENIHAN, ELYSE we |doseent & iy Ny i
STREETADDRESS | 1194 HILLSBORO MILE # 17 STREEF ADORESS | | lq"‘ L L 3306
orv-51-2° | HiLLSBORO BEACH FL 33062 ov-s2 | Hidspote bERed F L 33262
TITLE v 7 Degete TITLE [J Change [ Adaition
N CHEA, ERNESTO NAvE
STREET AODRESS | §097 NW 77TH DRIVE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-51-2IP
TME - - V - v ms e eem oo n s Epelte ¢ STMLE- - w farems o e e ez . ~O-Change [ Addition
NAME FRANCIS, JAMES NAME
sTREET 400RESS | 9770 NW 47TH DRIVE STREET ADDRESS
CITY-5T-2IP CORAL SPHINGS FL 33076 CITY-ST-2IP
TITLE 3 pelets THLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZP
TITLE 7 [T detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TME [ Delete TILE ' Ol cChange [ Addtion |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if madeg under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all cther like empowered.

SIGNATURE: Etee Lei)Has ) =2 T/ '7/ o) | 951//973- /100

SMMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Baytime Phona &

8

3

1 H

CR2E034 (10/00)



