FILED |
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am |

DOCUMENT # NO1000007785 Secretary of State
1. Entity Name 02-21-2003 90185 041 ****p]1 .25
THE HANDS THAT REACH THE POOR AND HURTING SOULS,
INC.

Principal Place of Business Mailing Address
220 SE 2ND AVENUE 220 SE 2ND AVENUE
606 606
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3331
S s v G0 OO
2451 NwW U] AVE 245 pW 4] AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
sTE (1], a5 sTe - 1, BLDG * 5 s

City & State City & State 4. FElNumber APPLIED FOR Applied For
LAWDERKHILL =L LAUDER HLL , FL Not Applicable

Zi Count Zi Countr . o 8.75 ition
3 ?/Ic_)? |3 HEHY 23% |3 UsA ¥ 75. Certificate of Status Desired O l§ee Req 1??9? 2l

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - . Name ) DRNA KNIGHT S e .. : -

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

220 SE 2ND AVENUE

608 ; E, STE. (Il ,BlD& . # 5

FORT LAUDERDALE FL 33301 292] M 4 AE, ' Tr o

Y LAauDERHILL FL | 322)=

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
the obligations of registered agent.
/

SIGNATURE [D“ M K’%f’ LORNA KNIGHTS Q/ 2902

Slgratura, typad oF printed hame ot }ng’slsrsd agent and titla if applicabls. (NOTE: Registered Agent signature required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payabie to
FILE NOW: FEE IS $61.25 - N ay be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO N Delete e FD [ Change M'Addiﬁon g
NAME HUNTER, WALTER NAME LOXNA KNIGHTS =]
smreer sonRess + 220 SE 2ND AVENUE, STE 604 STREETADDRESS (A 45/ A U/ AVE 5
ary-si-a¢ | FORT LAUDERDALE FL 33301 UT-STIP L AUDERHILL I B33)3 &
o
TILE vD E Delete TITLE vs D [ Change 3 Adattion 8
NAME SNEED, CHARLES NAME DR. VERONICA Grah m
street aophess | 220 SE 2ND AVENUE, STE 604 STREET ADDRESS | 2445 AW ] AVE
omv-s-2» | FORT LAUDERDALE FL 33301 OS2 | aupERiFILL , FL B333
TIME VD e T s - ;T_-E Delete. o~ » TNE o |STTP= e e o= [Ochange % Addition
. ey S R - K

NAME MARTIN, YOLANDA NAME NATALLE KNnIGHTS
streeT anoress | 220 SE 2ND AVENUE, STE 604 STREETADDRESS | 45/ MW 24) AVE
arv-s-2» | FORT LAUDERDALE FL 3330t oveSItP [ pupERHILL , FL 3B313
TITLE [ nelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; 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 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 cr the receiver or trustee empowered to execute this repert as reguired by Chapter 617, 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.

SIGN KELLTEE RIMORNAE Jao/o O5w) 497- /900

SIGNATURE: M PINEE RIZORNATKNI6HTS 22902 497-/9




