2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18866 Jan 31, 2000 8:00 am
HELPING HANDS TO ANIMALS, INC. Secretary of State

01-31-2000 90100 047 ****5] .25

Principal Place of Business Mailing Address

1500 S.E. 3RD CT 1500 S.E. 3RD CT

10 110

OEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-4463

MM
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AM &
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THISSPACE _ _ - -
PN e G =T R
City & State ' City & State 4. FEI Number - X ] Applied For
59‘2792740 Nat A2
Zip - Country Zip Country r $8.75 additional

5. Certificate of Status Desired

Fee Reyuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COOKFAIR, JOAN Street Address (P.O. Box Number is Not Acceptabla)
1423 E HILLSBORO BLVD
STE 518 , .
DEERFIELD BCH FL 33442 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.

SIGNATURE- .
Signature, typed or printad namé of registerad agent and tile if applicabie. {NOTE. Registerad Agent signature raquired when reinstating) DATE
FILE-NOW: : 2. Election Campaign Financing $5.00 May ee Make Check Payable to
FEE IS $61.25 _ Trust Fund Contribution. O  Added to Fess Depariment of State
7 ) N .
10. s, - OFFICERS AND DIRECTORS ]_11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 )
e ST -~ R R beiete Tme O Change [ Addiio
NAME QUICK, SHARO NAME
e s0oRess | 435 B SWW. NATURA AVE. STREET ADDAESS
omv-st-2> | DEERFIELD BCH. FL 33441 ciTY-S1-2P
TITLE D - . ek . Qime . . ... . [Clochnge [ Additio
wie ] JOAN COOKFAIR ' i LG
STREET ADDRESS | 1423 E HILLSBORO BV 518 STALET ADDHESS
CITY-ST-7P DEERFIELD BCH FL CITY-ST-2IP "
TILE D [ Detete TITLE [ change [ Additio
NAME HUDGENS, JUDITH ' NAME
STREET ADDRESS | 4385 CORAL SPRINGS DR. : STAEET ADDRESS
CITY-&7-2P CORAL SPRINGS FL 33065 ciry-s1-2p
TITLE SHF}UI HC MROUS TraicorsR [ petete TITLE " OChange [ Additio
NAME 8 do Nw b1at St *iHoc NAME
STREET ADORESS | (om0 by Check F1. 23073 STAEET ADDRESS
eiy-ST-2iP ’ CITY-5T-21P
TiTLE GRETQ HE Aj ) ff‘EE# Y A/ O petete HILE O Change [ Acditio
NAME Foz S.& 3% Ave, tdof SEQREW;WY NAME
STREET ADDRESS STAEET ADDRESS
orvsip | DEERFIELD BEpad Fe 35!‘14!_ CITY-ST-7IP
me N L [ Delete TTLE [ Change [ Additio
MAME : NAME
STREET ADDRESS . . STAEET ADDRESS
LUry-$T-21P . CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, of on an atlachment with an address, with all cther iike empowered.

sianature: _ V00w L s Rlpan(iramy £.Cosk 1) 01]19 [00  T54-tug-ss

(Pemxunz ANDTYPED OR PRINTED HAMEOF SIGHING OFPICER QR DIRECTOR J T Date Dytima Phoos £




