2003 NOT-FO

*ﬁ

R-PROFIT CORPGRATION

FILED
Feb 28, 2003 8:00 am
Secretary of State

Y L
UNIFORM BUSINESS REPORT s oo 0o e e
01-21-20 :
DOCUMENT # NO2000000716
1. Entity Name
GUIDING HANDS FOUNDATION IN. /
4
Principal Place of Business - Mailing Address
000 NW 33 AVE 20000 NW 32 AVE
MIAM! FL 33056 MIALE FL 30068
Suite. Apt. #, ete. Suite, Apt. 4, elc. 0 CHECK HERE IF MAKING CHANGES
>4
City & State City & State —~ 4. FEI Number pplied For
Not Applicable
Zip : | ﬁmr'y_ ) ' ) er— R C?'ﬂy:.___ 2 | 5, Cortificate of Status Desired... .[] 'gegésdiﬁmiﬁona! .
T __6. Name and Address of Current Re; isterad Agent 7. Name and Addreas of Naw Registered Agent
H Name i e . S [
Y . . e Lo - e A S - i — Il antalnaa ol
MCCASK]U., DENISE Streat Address (P.0, Box Number is Not Acceptable} 1
20000 NW 33 AVE
MIAM FI, 33056
Clty FL , Zip Code
8. The above named entity submits this statemant for the purpose of ¢ ing its registered offica or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accepl
the obligations of regigtered agent. -
SIGNATURE or- (433
O TE: Ragistrad Agen signatms caquine when reingtating) DaTE

/
FILE NOW: FEE IS $61.25

fypec or printed name o regiaisred m@aﬁ ighble.
i Vs

9. Election Caapaign Financing
Trust Fund Contribution.

Make Check Payabia to

$5.00 may Bo
Florida Department of State

Added to Fees

changed, or cn an attachment with

—l !)TA

RE AND TYPRD OR

i
SIGNATURE:

of the corporation or the receiver or trustes empowered (o axe
address, with akl other like empowered,

4as raquired by Chapter 617. Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —_
me 3 Detete TILE Ldthange [ adeiion | Y
v MCCCASKILL, DARRELL NAME 0. k. g
STREET ADDRESS | 20000 NW 33 AVE STREET ADDRESS ~ -
ary-st-ze | MIAMI FL 33056 CITY-ST-2P a2
THLE 1Y O Deiers TMLE Dv . Zcrmnqe [ aadition &
[ &) 7
MME MECHELLEL L, DARRELL e MCPaski ] Mechel)
[ STRERT ApoRess: [ 20000-NW- 33 AVE—- - s e KSR aoness o TR ,3":5"’7‘7‘7'?:' B S

ans-ze_|MAMI FL 33056 92 | Miami , EL 37056

TLE or : _ O betste TINE _oTr .~—,--.'-=: e F:’cm,nge»_»_lj Addition - __ —
"noe —|LAVELLE - DARRELL ™= - HAME __Mcfa,)K.” LML“Q.. '
STREET AD0RESS | 20000 NW 33 AVE SRETAOSS | 3 ho00 Ay W o3 Ace

an-srar  MIAMG FL 33056 ev-S1-20 Miem: , L 3305¢

T 0 oeete me Iﬁ(‘.drf’o‘fa:far (3 Crange )Z'Addition

NAME E = r—— N

o MeCasi<. ) Jermie |

STREEY ADDAESS STAEE? ADDRESS 20000 Nw )3 A

CITY-ST-z21P CITY-ST-2IP M N P 3V

TME [ Datete ThE O changs [T Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CTY-$1- 2P ]

TME O beete me [ thange [ Addtion

HAME MAME

STREET ADDRESS STREET ADDRESS

CrY-s7-2P CITY-5T-21P ]

12. | hereby certify that the information supplied with this ﬁll'l? does not qualify for the exemption stated in Section 119.0?‘{!3)0). Florida Statutes. | furthar certify that the information

indicated on this raport or supplemental roport Is true an accur?:e ufind that :my signature shall have the same legal effect as if mada undar oath; that | am an officer or diracior
axacule S repOf]

0/ /1, /&gﬂ (:305 ) .24~ 704y




