2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001942

1. Entity Name

HEAR MY HANDS INCORPORATED

Principal Place of Business

e
1071 BIMINI LANE

SiNOER TGLAND-FL 33404 -

Mailing Addrass

107t BIMINI LANE
SINGER ISLAND FL, 33404-2703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

03-07-2000 90043 021 ****6].25

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650491604 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired [ ?g-;’gq Addionat
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIGON, SUZIE Street Address (P.O. Box Number is Not Acceptable)
6217 WESTGATE DR
APT 813 , _

ORLANDO FL 32835 City FL | ZPooe

8. The above namec entity submits this statement for the purpose of changing its regigiered office or registered agent, or toth, in the state of Florida.

(Same)

S\GNATUI;E SU_Z‘\C)-' O“-q()'\ T W !}U"‘_

- pre.s(ﬂean

Stgnature, typed or printed nama of registar&.‘gent and titla if applicable.

v (NO'If(Reﬁlerad Agent signature required when reinstating)

Fe [gﬂ/ lo/00

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me. . ., [DP O Delete TITLE [ change [ Addition
NAME { VIGON, SUZIE NAME
STREET ADDRESS | §217 WESTGATE DR STREET ADDRESS
GITY-5T-2P ORLANDO FL 32835 CITY-ST-2IP
TITLE Ds ] Delete TITLE [ Change [ Addition
NAME COFFIN, LINDA NAME
STREET ADDRESS | 109 A-2 HALFMOON CIRCLE STREET ADDRESS
CITY-ST-2IP HYPOLUXO FL CITY-ST-21P
TITLE D O Delete TITLE [ Change [ Addition
NAME LYONS, CHRISTINE NAME
sTReeT ADDRESS | 175 CAPE POINTE CR. STREET ADDRESS
| CITY-ST-ZP JUPITER FL 33477 CITY-5T-2IP
| e DVP - - O Delete TNLE ' " [Dchange [ Addltion
NAME LITRENTA, KATHERINE NAME
STREET ADDRESS | 8332 LIYTLE BERK DR E STREET ADDRESS
CITY-§T-2IP BEYNTON BEACH EL CITY -ST-2IP
TITLE D 3 Celete TITLE [J Change [ Addition
NAME PEARSON, CHERYLYN NAME
STREET ADDRESS | 2103 21ST LN - STREET ADDRESS
orr-51-20. | PALM BEACH GARDENS FL CITY-ST-2P
TITLE [ Delete TITLE [ cChange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2ZP

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 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 diractor
of the corporaticn or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment

SIGNATURE:

an aadress,with all other like empowered.

i tlvnE asveveEyinon- esdant

alofpo  dor-sd-9644

SIGNATURE AND TTPED R PRINTED NAME OF SIGNING OFFICER OR DIRECHEOR

phie Daytime Phore #

Mar 07, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



