2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 199437 Apr 19,2000 8:00 am
HAND ME UPS, INC. ecretary of State
04-19-2000 90095 003 ***150.00
Principal Place of Busingss Mailing Address
1261 10TH ST 1261 1.0‘I1H T
LAKE PARK FL 33408 LAKE PARK FL 334032142
i S ISR ERER AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0223438 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired M| $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e E e N S S O S —t—e Na—me S —_—— "
CIBULA, FRANK G., JR. ESQ. Street Address (P.0. Box Number is Not Acceptable)
1551 FORUM PLACE
SUITE 200D
WEST PALM BEACH FL 33401 . -
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, typsd or printed name of reglstared agent and ttle if applicable {NCOTE: Registered Agent signature requirad when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fuhng rgqulrement and elacts 1o da so. After MAY 1, 2000 Fee will be $550.00 TJrust Fund Contribution, O Added ‘o Fees
(See criteria on back) o} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D (T Delete TMLE [Jchange [ Aduition
NAME MELTON, LISA NAME
sTReET ADDRESS | 400 GULL CT STREET ADDRESS
CITY-ST-ZiP N. PALM BEACH FL CITY-5T-2IP
TILE D (2 Delete TIE [ Change [ Adeilien
HAME RUTHERFORD, ADA NAME
STREET ADCRESS | 4442 BAMBOO RD STREET ADDRESS
L CITY-ST-2IP PALM BCH GDNS FL CITY-ST-2IP
THLE O Deiete TILE [ Change  [] Addition
TNAME T T - ~HAME - = .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-2Ip CITY-ST1-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2iP CITY-5T-2IP
TiLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statules, | further certify that the information
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 oath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with ait other ke ernpowered.

SIGNATURE: ATV IR s @ MMetfon j//4/£70 (s31) 740025

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR Cate Daytime Phone 4

CR2EMNA (Q/Q0



