2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005804

1. Entity Name:

OPERATION HANDCLASP, INC.

FILED
Secretary of State

05-22-2002 90228 019 ****651 .25

Principal Place of Business

§06 DEW.BLOOM RD
BRANDON.FL 33511

Mailing Address

606 DEW BLOOM RD
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

T T
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

O

8. Certificate of Siatus Desired

City & State City & State 4. FEI Number Applied For
‘ 59‘3550177 Not Applicable
Zip Country Zip Country $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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Street Addrass (P.Q. Box Number is Not Acceplable)

“NOOD, BRADLEY J

Trust Fund Contribution.

FILE'NOW: -FEE IS $61.25

-

Added to Fees

2636 NINTH STREET N
ST. PETERSBURG FL 33704 , ,
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the state of Florida.
i
W
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when rginstating} DATE
Fe
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

t

10. . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D. ‘ O Delets e O Change [ Addition
NAME WOOD, BRADLEY J - NAME
STREET ADDRESS | 0699 NINTH STREET N STREET ADDRESS
CiTy-ST-2IP ST PETEHSBML 33704 CITY-8T-2IP
TITLE D ’ [ pelete TILE [J Change [ Addition
NAME BROWN, ELDON NAME
STREET ADDRESS | 8@ DEW BLOOM RD STREET ADDRESS
|.Cresite  IBRANDON FL 33 . - . jomeree
TITLE D : ‘Olpesie | me =TTy e T T [change [ Addition
NANE DEAL, STEVE NAME
STREET ADDRESS | 1104 AHBODELA cT STREET ADORESS
CITY-ST-7P TAMPA FL 33604 CITY-ST-Z2IP
TITLE D - O Delete TILE O Change T Addition
NAME EVANS, DONALD J NAME
STREET ADDRESS | 29427 PINE LAKE ST - STREET ADDRESS
CITY-ST-ZIP LAND 0 LAKES FL 34639 CITY-ST-2IF
TITLE D [ Delete TILE {7 change [ Addition
NAME JACKSON, LEON W NAME
STREET ATDRESS | 7303 ALTA LOMA ST STREET ADDRESS
CITY-§T-2P TAMPA FL 33@5 CITY-3T-2IP
TITLE [ pelete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

eth 10 execute this report as require
other like empowered.

o2 EOL LR .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenjal report is true and accurate and that my signatu
of the corporation or the receiver or
changed., or on an attachment wit

re shall have the same lega! effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jo 9 Jr2 S5 5054 ES

"MONATURE AND TYPFD Of PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

‘V—ﬂt VEr-y 4 5//

Date Daytime Phong #

May 22, 2002 8:00 am

CR2EQ37 (9/01)
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