FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # L17763 Secretary of State

1. Entity Name 03-20-2003 90109 047 ***158.75
HANDICAPPED SALES WORKSHOP, INC.

Principal Place of Business Mailing Address
2705 GATEWAY DR 2705 GATEWAY DR
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

- . NIRRT AR
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0145557 Mot Applicable
i i Countr ‘ iti
Zip Country Zp uniry 5, Certificate of Status Desired IZ/ $8.75 Add':'ﬂna'
- | e S e e e | L s e ——— ST R . ee—— T T N S u._'-F-ee ReQ"‘"red

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SASSO, PAUL R
28 WEST FLAGLER STREET
STE 505- COURTHOUSE PLAZA

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33130 _ City FL | ZrCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistared agent and titie if applicabla. {NOTE: Registared Agent signature reguired when reinstating) DATE
_# FILE NOWI! FEE IS $150.00 . o
G . . 9. Election Campaign Financing $5.00 May Be
ﬁAﬂer May 1, 2003 Fe_a will be $550.00 Trust Fund Contribution. O Added to Fees
Make ‘heck Payable to Florida Department of State
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TITLE D [ Delete TILE A Thange [ Additicn
NAME LENIHAN, ELYSE NAME .
stReeT sooress | 1194 HILLSBORO MILE # 17 seeraooness |7 S PALM A dE De. M. 4 210
orv-si-ze | HILLSBORO BEACH FL 33062 o5z [PorpPAND feALH FL 33064
TILE ' [ Delate TITLE [ change  [J Addition
NAME CHEA, ERNESTO NAME
STREET ADDRESS | 6097 NW 77TH DRIVE STREET ADDRESS
cmv-st-z¢ | PARKLAND FL 33067 __ ) . JQoursroe ) ) L _
TITLE v ] pelete TITLE [ Change [ Addition
HAME FRANCIS, JAMES HAME
STReET ADORESS | 9770 NW 47TH DRIVE STREET ADDRESS
orv-sr2¢ | CORAL SPRINGS FL 33076 CITY-ST-2P
TITLE v 3 Detete TITLE [Eﬂange [ Addition
NAME LENIHAN, JOSEPH G NANE . A >
state aoness | 1194 HILLSBORO MILE # 7 smeooess |2 TS 1 PAL Aulte DL . T
omv-si» | HILLSBORO FL 33062 ovaw [ Poppano SEACK, FL 33007
TMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiwal or trustee empo ed to executa 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 attach an.a S S all otherftke empowered.

SIGNATURE:

'. REEZQUIRED \3,//7%7? 4871973100

rHETYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

X
=

CR2E034 {10/02



