2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSENESS"HEPQRT (UBR

DOCUMENT # N02000004376

1. Entity Name

HELPING A HANDICAP, INC.

Principal Flace of Business

719 DATE PALM BLVD.
MELBOURNE FL 32901

Mailing Address

719 DATE PALM BLVD.
MELBOURNE FL 32901
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7. Name and Address of New Registered Agent
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Street Address (P.Q. Box Number is Not Acceptable)

748-DATE.PALM-BLVD.
MELBOURNE FL 32901
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FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25
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Trust Fund Cantribution,
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Make Check Payable to
Florida Department of State
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