2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006704 FILED
1. Enty Name May 17, 2000 8:00 am
H H H {HUNTERS HELPING HANDS), INC. Secretary of State
05-17-2000 90931 031 ****70.00
Principai Place of Business Mailing Address
3034 N.W. 57TH STREET 480 NW. 39TH AVE.
MIAMI FL 33145 FORT LAUDERDALE FL 33311-8238
F s ARG LR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEl NumberMe S-CO YO0 1'3171 Applied For
NOT APPL'CABLE Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [{ gg.geﬁqlﬁgecﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
HUNTER, J 0 SEPH Strest Address {P.O. Box Mumber is Not Acceplable}
3034 N.W. 57TH STREET
MIAMI FL 33145 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.

SIGNATURE
Signatura, typad or printed nams of registered agent and title it applicable (NOTE' Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. -~ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE D (T Delete TLE Lo Fthange [T Addition
Nk HUNTER, JOSEPH NAME Hunter- Noseph
. STREETAGDRESS | 480 N.W. 29TH AVE. STREET ADDRESS
CITY-§7-2IP Fr LAUDERDALE FL 33311 CITY-3T-2IP
TMLE D 3 Delete TITLE \ PIThange [ Acdition
NAME - HUNTER, CYNTHIA . NAME Huntec Q»\n dha .
STREET ADDRESS | 480 N.W. 39TH AVE. STREET ADDRESS
GnY-ST-2P | FT.LAUDERDALE FL 33311 . . ciry-s1-21p . .
TLE D O tskete TILE Y 7 o [(AThange [ Addition
e HUNTER, TODRICK e Huatrer Todwiek
STREET ADDRESS | 480 N.W. 39TH AVE. STREET ADDRESS
CITY-ST-ZIP Fr‘ LAUDERDALE FL 33311 CITY-ST-ZIP
TiLE ) pefete TLE = Y Clchange [ Rodticn
NAME NAME Ca O
STREET ADDRESS STREFT ADORESS Bgu \{\‘E_ R fApt, 34
CITY-5T-2P CITY-ST-2P ﬁ“\ﬁ h Micami Foa 3:5\‘0‘
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP . CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-21P 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. | further certify that the information
indicated on this repart 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 director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears In Bleck 10 or Block 111
changed, or on an al nt with an address, with all other like empowered.

SIGNATURE: AU MRIANRRSR R aonal s~ &9«\ A, MDD Q’SL}WCW*A’SS"I/

sl@AﬂJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



