2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

CR2E037 (10/02)

1. Entlly Name f 04-23-2003 90279 044 ****6]1 25
HIS HANDS EXTENDED OF SOUTH FLORIDA, INC. !
Principal Place of Business Mailing Address
441 5 SR. 7. STE 17 441 5 S5.R. 7. STE 17
MARGATE FL 33068 MARGATE FL 33068 ;
Suite, Apt. #, etc. Suite, Apl. #, elc. ; ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 651059559 Appliad For
. Not Applicable
Z' fl At
P Country 2P Country 5. Certificate of Status Desired O §8'75 5dd|t|onai
. ea Required _
eomr e~ -6, NamMe and Address of Current Reglstered Agent= " — = -S|~ ==l 72Name and-Address of New Registéred Agent  — - - - —[¥
Name
MURHAY! MARLENE n Street Address (P.O. Box Number is Not Acceptable)
5792 NW 48 DR
CORAL SPRINGS FL 33067 '
: [ oy FL | 2°cwe
8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oflligations of registered agent.
SIGNATURE !
Signature, typed or printed name of registered agant and litte if applicable. {NOTE: Regflslered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 2 -UU May Be
$ Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE P 3 Delats TITLE [ change [ Addition
NAME MURRAY, MARLENE NAME
STREET ADDRESS | 5792 NW 48 DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33067 ;CITY-ST-I\P
TITLE v 3 Oelete TITLE [ thange [ Addition
NAME PALMER, MARGIA NAME
sTReeT apoRess | 5801 NW 17 PL. #10 'STREET ADDRESS
orv-si-z2= | SUNRISE FL 33313 T5iwms . - imsme ca e it = R S T E R oo = v T
TITLE D 3 oelete T O change [ Addition
NAME TOMLINSON, NADINE Nave
STREET ADDRESS | 2101 NW 62 TERR ‘STREET ADDRESS
cry-st-z¢ [ SUNRISE FL 33313 CHTY-ST-2IP
TIME D O Delete ;TITLE [ change [ Addition
NAME BAILEY, COLLEEN NAME
STREET ADDRESS | 2451 NW 41 AVE, APT 410 'STREET ADDRESS
omy-sT-2P | LAUDERHILL FL 33313 OITY-§T-2P
THLE ] (3 petete (TLE (O Change [ Addition
NAME PETERSON, GAIL NAME
STREET ADDRESS | 2919 NW 58 AVE, #At 'STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33313 CITY-S8T-2P
TITLE D O Dekete e [Jchange [ Addition
NAME BROWN, JEAN RAME
STREET ADORESS | 6111 WASHINGTON ST, #210 STREET ADDRESS
omy-sT-2p | HOLLYWOOD FL 33023 CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemptlon stated in Section 119.07{3)(i), Florida Statutes. | 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 | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ;
SIGNATURE: SIGNATURE REQUIRED

:



