2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 04, 2002 8:00 am
P OCUMENT # N94000001942 Secretary of State

;
|

HEAR MY HANDS INCORPORATED 06-04-2002 90205 014 ****61 25
-|- Principal Place:of Business=~ = . ~=~ _ :. - .. Mailing Address - - .~ =z = _ -_. .. .. e
1071 BIMINI LANE 107t BIMINI LANE
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650491604 Not Applicable
Zip Couniry Zip Country O $8.75 addiional

: i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AGON SUZIE ' Street Address {P.O. Box Number Is Not Acceplable)
Uit it
13217 WESTGATE DR
| 4HPT 813 ‘
QRLANDO FL 32835 - .-: City ) FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘%IGNATUHE | /&,{Mﬂ.n%r}n SUZI:Q Uqu«\ - P!\C’Ss_o)(’,,,_[,

Slgnature, typed or primaud‘rfam of reglsiered agent and titla if applicable. {NOTE: Rag?gyed Agent signature reguired when reinstating} DATE
et e e S e e S
X . Election Campaign Financing 5.00 May Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE DP . O pelete THLE O Change  [J Addlion | 5
NAME VIGON, SUZIE NAME & .
street ADDRESS | 6297 WESTGATE DR STREET ADDRESS "8‘
cmysstaec;’| ORLANDO FL 32835 CITY-ST-2IP g
TLE:. D O Delete TILE Ol change [ Addition | &5 -
e LYONS, CHRISTINE NAME ‘
streeT acoress | 175 CAPE POINTE CR. STREET ADDRESS ‘
CITY-5T-2IP JUPITER FL 33477 CITY-5T-2IP
TIME pvp [J Dekete e O change [ Addition
NAME LITRENTA, KATHERINE NAME
street A0DRESS | 8332 LITTLE BERK DR E STREET ADDRESS
CiTY-ST-Z1P BEYNTON BEACH FL CITY-ST-2IP
TIMLE D [ pelete TITLE [ change [ Addition
HAME PEARSON, CHERYLYN HAME
STREET ADDRESs | 2103 21ST LN STREET ADDRESS
CITY-8T-21P PALM BEACH GARDENS FL CIFY-8T-ZIP .
TLE D O Delste TITLE ‘ [ Change [ J Adcition
NAME VIGON, ARNOLD NAME
streer ADDRESS | 1071 BIMINI LANE STREET ADDRESS
CITY-ST-ZiP SINGER ISLAND FL 33404 CITY-3T-7iP
miE O elete CTILE N I =-hange — [C3Addition™ |~
NAME . — : —— = ~RAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hta_réby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the infarmation
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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, #ith all other like empowered. HO'] -

i

SIGNATURE: ___ SAIME LA 1&(36)%@)0 L~ pfe&‘o)m# May i ‘ / 03

SIGNATURE AND TYPED OF PRINFED NAME OF SIGNING OFFICER OR DIREGTOR L) Py P




