2002 UNIFORM BUSINES

S REPORT (UBR)

DOCUMENT # N99000000056

1. Entity Name

ANGELIC HANDS, INC.

/]

05-08-2002 90151 023 *F%%61 25
N99000000056

FILED
02MAY 21 MM 8: 4y

Principal Place of Business Mailing Address
2165 LOGAN STREET 2165 LOGAN STREET
CLEARWATER FL 33765

CLEARWATER FL 33765

SECRETARY OF STAT
TALLAHASSEF, FLURIEA

2. Principal Place of Business 3. Mailing Address

TN

I

Suite, Apt, #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appliad For
NOT AP PUCABLE Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired O Fes Fequirad
6. Name and Addrass of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Narne
GRAHAM JOHN Street Address {P.0. Box Number is Not Acceptable)
+ ]
211 DREW STREET
CLEARWATER FL 33765
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgratre. typed o printed name of registered sgent and bile if spplicabiy, (NOTE: Hagistnredlgonum:u-rmadmnmaung) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparh-nent ol State
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D 3 oetete e Dcnhange [ Addition
NAME HUNT, NADA RAME
STREET ADDRESS | 2687 BEAUMONT COURT SIREET ADOAESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-$1-2IF
TITLE P [ Detete me Dchange ] Addition
RAME CHANDLER, JANET NAME
STREET ADORESS | 517 WOODELL DRIVE STREET ADDRESS
em-si-2¢ | SAFETY HARBOR FL 33761 cry-57-2p
TMLE D O Detete iE (J Change [ Addition
NAME HUNT, CRYSTAL HAME
STREET ADDRESS | 2687 BEAUMONT COURT STAEET ADORESS
oTv-st-2> | CLEARWATER FL 33761 ore-1-28
me [ Dete TTeE [ Charge [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS ’b\
CITY-ST-21P CITy-5T-21P
e [ Delete T J Y Ot O adtion
NAME NAME
STREET ADDAESS STREET ADDRESS \
CITY-St-21P CIY-ST-2P
TME O Delese TLE [ Change [ Addition
NAME NAMF
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

12. | hereby cerlify that the information supplied with his filing
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corparation or the recelver or frustee empowered 10 execute this report
changed. or on an atlachmiyt with an address, with al other like empo

does not qualify for the exemption stated in Section 119.07(3)(i), Florida S
as required by Chapter 617, Fiorida Statutes: and that

alutes. 1 further certity that tha information
have the same lepal effect as if made under oath; that | am an officer or direcior
my nama appears in Block 10 or Block 11 #f

‘-l]aqlu N Y -Sh-vsE9

SIGNATURE:

! Da Cayiima Prone #

CR2E037 (9/01)




