2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N0O8380

1. Entity Name

FLORIDA HAND SOCIETY, INC.

Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90045 040 ****6] .25

Pringipal Place of Business Ma

2000 W COMMERGIAL BLVD.. SUITE 101

FT. LAUDERDALE FL 33308-3060 FT.

iling Address

2000 W GOMMERCIAL BLVD.. SUITE 101

LAUDERDALE FL 33309-3060

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2538137 Not Applicable
Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - T et -l o Name | TR T L e e m el e e

MILLER, ROBIN E
2000 W COMMERCIAL BLVD., SUITE 101
FT LAUDERDALE FL 33309

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

City

FL | Zip Code

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.

//3/0/

SIGNATURE rj( KW

Signatura. typed or printed name of registered agent and title it applicable. (NOTE; Registerad Agent signature required whan rainstating) bate '
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE D 7 Delete TITLE O change  Eddilion | S

NAME MILLER, ROBIN E NAME =

sTReeT AoDResS | 2000 W COMMERCIAL BLVD, STE 101 STREET ADDAESS r~
o«

_orest-2¢ | FT LAUDERDALE FL i 33309 o

o

TMLE D O oelete TIMLE O Change ] Addition | &

NAME DAVIS, PATRICIA HAME

sTReET ADDRESS | 6915 ALMANSA ST. STREET ADDRESS

CITY-51-2IP CORAL GABLES FL CITY-ST-2IP

TITLE 0 -- [ Delete TE - [J'Ctiange  [] Addition |~ -

NAME MCAULIFFE, JOHN A MD NAME

STREET ADDRESS | 19080 N.E. 21 AVENUE STREET ADDRESS

Giry-ST-2IP NORTH MIAM! BEACH FL 33179 CIFY-ST- 2P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2° CITY-57-2P

THLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-7IP

TITLE [ petete ILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1- 2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerify 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 corporation or %ﬁvm or trustes empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n

954-35/-05)/

changed, or on an attac] t with an adqres;. with all other like smpowered.
SIGNATURE: “;%éﬂ MRRE B ERITLLER

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//3/ o/

Data Daytima Phone #



