2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

Mar 20, 2003 8:00 am

1. Entity Name

OPEN HANDS INC.

DOCUMENT # N0O1000003890

Secretary of State

03-20-2003 90099 031 ****5] .25

Principal Place of Business

15168 N.W. 15TH AVE.
FY. LAUDERDALE FL 33311

Mailing Address

1518 NW. 15TH AVE.
FT. LAUDERDALE FL 33311

2, Prinrimal Plnre~ ~F B jeinegg

| ISI6 . My, 15T PLRee,

3. Mailing Address

131 N WS 15‘”" Pi..

KA S IR

Suité, ABL #, eiv.~

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

|
|
.
]
i

1518 NW. 15TH AVE.
FT. LAUDERDALE FL 33311

City & State - T City & Sae - Ty FEINumbeT~(05~1134638 - -— -—=~ |=_[Applied For
Fi. lArupeevn L E Fi Ft. EpupsrpaLEs FL- Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33311 Us e 233 1} usa 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADETUI'A' JIMI Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIG‘;NATUHE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

¥ e

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fung Contribution.

$5.00 may Ba Make Check Payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TITLE D ' [ Dekete TTLE K O Change PR Aduition |
NAME JOHNSON, FRANKLYN NAE sTRRW, DOROTHY =
stResT Anoress | 6325 N.W. 43RD TERR. SREETADDRESS (71 o) S, 5. @ T CT. E
cnv-si-2F | COCONUT CREEK FL 33073 an-stzk 2 L ANTRTION FL. a2z o5
TLE D O Delete mee O change [ Addition | &
we | PRINCE, HORACE ™ - TeTE B TR e e o ST L T - ©.
STREET ADCRESS | 10301 NW 18TH ST STREET ADDRESS
CITy-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TTLE D 3 Dalete TITLE (O change 7 Addition
NAME WRIGHT, KARLENE NAME
sTreeT A0DRESS | 11192 NW. 1ST PLACE STREET ADDRESS
CITY-8T-21P CORAL SPRINGS FL 33071 CITY-ST-ZiP
mE ED ‘ ] Delete e O Change [ Addition
NAME BOMPART, BERNICE NAME
staeeT aoress | 1877 NW 98TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TITLE o] [ Delete TITLE [Jchange  [J Addition
NAME SYLVESTER, BOMPART HAME
sTReeT AD0RESS | 1877 NW 98TH AVE STREET ADDRESS
CITY-§1-21P PLANTATION FL 33322 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZIP CITY-§7-2IP
12. | 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e e o
SIGNATURE: ___ SAGNATINGZ PARMZADT 02.21.63 Qs it 22 Co3ee




