2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

EXTENDED HAND, INC.

N98000004924

v

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90157 049 ****6] 25

Principal Place of Business: |

2000 NW. M4TH AVE- -
FT. LAUDERDALE FL 33313 .

e Mailing Address
2920 NW. 44TH AVE.

e FT. LAUDERDALE FL 33353

2. Principal Place of Business

3. Mailing Address

I

VI

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

“City & State oot . - “City & State. - - =

4. FEl Number Apptied For |

650857442~ - =[Not Applicable |
Zip Country Zip Country " . $8.75 additional
5. Gertificate of Status Desirer ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-' MCFARLAND, JOHNNIE MAE .
2920 NW. 44TH AVE. ey T
FT. LAUDERDALE FL 33313

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

City FL Zip Code
8. Ihe above named-entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
" o R B
SIGNATURE o -~
Signature, typed or prnted name of registered agent and ttla if applicabla. {NOTE" Registered Agent signatura réquired when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State

10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10

TITLE DP . [ Delete TTLE Clchange [ Addition
NAME T MCFARLAND, JOHNNIE MAE NAME

STREET ADDRESS | 2920 N.W. 44TH AVE. STREET ADDRESS

CITY-57-2IP FT. LAUDERDALE FL 33313 Gy-ST-7P

meT T T DT T T 7 e = et - S emrn e~ e - ol oo L ___ [ Change_ [ Addition
NAME LOVETT, VALENCIA NAME

STREET AQPRESS 2817 S.W. SIXTH ST. STREET ADCRESS

CrTy-§1-Zip FT.LAUDERDALE FL 33312 CITY-§T-2IP

TMLE DT [ Delete TME Ol change [ Addition
NAME MCFARLAND, CARL NAME

STREET ADDRESS { 2020 N.W. 44TH AVE. STREET ADDRESS

orv-s-2¢ | FT. LAUDERDALE FL 33313 cv-si-2

TME {7 Detete TILE [CIchange [ Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-2IP

TLE [ palete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the informaticn
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attach ith an address, with all other like empowerad.

SIGNATURE: AT

T REOIATR fend]

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

D /Y- 2000

ICR2E037 15/00



