2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006704

1. Entity Name

H H'H (HUNTERS HELPING HANDS), INC.

Principal Place of Business

%084 NW. 57TH STREET
MIAMI FL: 33142 - -

Mailing Address
480 NW. 39TH AVE.

FORT LAUDERDALE FL 33311

2. Principal Place of Business

L2024 AW S

Tth s\ .

3. Mailing Address

420 (W

29

Ave

FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90365 010 ****61 .25

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State — 4, FEI Number Applied For

e s r Le. FSQ‘L huéerdct\e o 650961347 Not Applicable

Zip ountry Zip ountry ” - $8.75 Additional
"3%\\_\ & CAGLe 3‘3?)\ \ ém\}ju‘_d 5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HUNTER, JOSEPH Street Address (P.Q. Box Number is Not Acceptable)
3034 N.W. 57TH STREET
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this staterrent for the pL:rpose of changing its registered office or registered agert, or beth, in the state of Florida.
¢
" SIGNATURE
5" Signature, typed or printed name af registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e naw w OV 79 Electon Cé;aéié" Financing I ﬁ$'%0 NT Be w!Wak:Chéek f-‘ayable to
FILE Now' FEE Is $61 '25 Trust Fund Contribution. Added to ins ¢ ﬂepanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE S O Change Pt Tekdition
i HUNTER, JOSEPH e Fensiee Campbhell
sTreeT avpRess | 480 NLW. 39TH AVE. SRETADORESS |\ S ¢S (\W - TR sS4
arv-st-2¢ | FT. LAUDERDALE FL 33311 oav-sP | YVheam), Ehar . 23T
TE. VP 7 pelete TITLE i Ochange  [J Additicn
NAME HUNTER, CYNTHIA NAME
STREET ACDRESS | 480 N.W. 39TH AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 CIFY-5T-2
e D O peete TTE [ Change [ Addition
NAME SAVAGE, DOROTHY NAME
sTReeT aooress {2081 N W 24TH COURT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33311 CITY-5T-2IF
TITLE M 7 Delete TmE [JChange [ Addition
NAME LAW, BEULAH NAME
streeT AooRess | 565 NE 123RD STREET, APT 212 STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33161 CITY-ST-2IP
TILE T [ Delete TITLE FThange [ Addition
NAME HARRIS, MICHAEL NAME
stveer aoowess | 6740 NW 175TH LANE APT | sweerioness | A D W VOV St
omv-s-2p - | MIAMI LAKES FL 33015 av-stze | NGLees Tla, R2\SO
meE M: O Delete TiILE ] Change [ Addition
NAME MCFADDEN, KATHY NAME
sTReeT ADDRESS | 824 NW 75TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-ST-2IP

12, 1 heféby certify that the informaticn supplied with this filing does not gualify
indicated on this report or supplemental
of the corporaticn or the receiver or trustee empowered to execute this repart as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE_ABIGM ARG R]

for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

report is trug and accurate and that my signature shall have

LI RN D

the same legal effect as if made under oath; that { am an officer or director
quired by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-2 -0 SSY-SET- 79

SIQ#\TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Navtirna Phoao §

o122

CR2E037 (9/01)



