- | , FILED
2002 UNIFORM BUSINESS REPORT (UBR) / Sep 12, 2002 8:00 am
DOCUMENT # N98000002613 Slf):cretary of State

1. Entity Name /
HELPING HANDS FOR THE SORROWFUL, INC. 09-12-2002 90098 007 761 25

Principal Place of Business Mailing Address
13840 72ND COURT. NORTH 13840 72ND COURT, NORTH
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
Wt

2. Principal Place of Business ) +H Dk 3. Mailing Address ”"”m III |||| I |||| II‘ " " I M m" "I" "" 'In

YSK] CHALLEOE RUY Y53] ClALLENCER iy |

Suite, Apt. #, etc. i Suit&#\pt #, elc. DO NOT WRITE N THIS SPACE
£ A A Sb

City & State 4. FEI Number Applied For

we§+ pa /m 5300/1; FI- U?S&;@epﬁ/ﬁ 55/?5/’%,:{ 06-1516905 Not Applicabic

Country Country 'S $8.75 additional

3Zip3 L{ / 7__90 56 _ H g A_ 3_?0 q / 7_23% é _s; ﬁ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and. Address of New Registered Agent _

Name
ALCEE. KETTY Street Address (P.0. Box Number is Not Acceptable)
13840 72ND COURT, NORTH
WEST PALM BEACH FL 33412

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. | am famiiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min, will be $236.25. - Trust Fund Contribution. o Added to Fees Department of State
E 10, ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE Dp 01 Defete me _ @ Change [ Adeition
NAME ALCEE, KETTY NAME ' -
STREET ADDRESS | 13840 ’72 COURT N STREET ADDRESS L/SX / Z/L/AZ-LE Né’f-/e L'/A 7 #5 &
CITY-ST-7IP WEB EL 33412 crv-size [LWIE $7 pA’//ﬂ Bfﬂ(# , F/_ 334// 7-8o5¢,
TME DvP O pelets TITLE I change [ Addition
NAME O'LEARY, MARY LOU NAME
STREET ADDRESS 1201 E P]NCREST C|R STREET ADDRESS
Lmy-st-ae | JUPITER FL 33458 CITY-ST-2IP s e e
TILE DS [ Celete TITLE [ Change [ Addition
NAME WHITED, GAIL NAME
STREET ADDRESS | 7796 OLYMPIA DR : STREET ADDRESS
CITY-ST-ZIP WEST PALM BEAGH FL 33417 CITY-ST-21P

Tme 3 Delste “TITE V P Change  [gltGition
NAME . | NAME nD—OSéPH/ REG//‘/ELD

i [3. !-5 PINELREST C |R.

— oo ry
TE 1 Delete TmE te Pl 2344 Ko O agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 Defete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS
CITY-87-2IP

STREET ADDRESS
CiTY-ST-ZIP //7
12. i hereby certify that the informatio i ¥ i5, e does not qualify for \he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or suppl ’ accurgte and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or therregeiv veredjo e e this report as required by Cliapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atjachmé ke empowered.
'SIGNATURE: __/ q /{ e REQUIRED 1 /OIA! V1 5¢/-5Y/-03%¢

o bl m T I R A1 Wl rarl on a1 L e L et — -

CR2E037 {4/02)




