2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000056

1. Entity Name

ANGELIC HANDS, INC.

Principal Flace of Business

2165 LOGAN STREET
CLEARWATER FL 33765

Mailing Address

2165 LOGAN STREET
CLEARWATER FL 337€5

2. Principal Place of Business

3. Mailing Address

FILED

Apr 16, 2003 8:00 am

ecretary of State

04-16-2003 90489 001 ***361.25

NG NIRR

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
' Fee Required
- = - -_6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
R - Tm——==me - o | Name. ___ _
T __ ..
GRAHAM, JOHN Street Address (P.O. Box Number is Not Acceptable) - -
211 DREW STREET
CLEARWATER FL 33765

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.
.

SIGNATURE

Signature, typad or printad nama of registered agent and litte if applicabie,

{NOTE: Registered Agant signallre required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE O Change  J Addition
NAME HUNT, NADA NAME

STREET ADDRESS | 2687 BEAUMONT COURT STREET AODRESS

CITY-ST-2IP CLEARWATER FL 33761 CITY-5T-2IP

TITLE D . [ elets TITLE ] Change  [J Audition
NAME CHANDLER, JANET NAME

STREET ADDRESS | 517 WOODELL DRIVE STREET ADDRESS

CITY-ST-2P SAFETY HARBOR FL 33731 CITY-ST-2IP

me | |D T T Dt e e Cchange O Addiion
NAME HUNT, CRYSTAL NAME Tt T e
STREET ADDRESS | 2687 BEAUMONT CCURT STREET ADDRESS

CITY-ST-2IP CLEARWATER EL 33761 CITY-ST-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TITLE [ palete TITLE 7 change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-$T-2IP

TILE [ pelete TILE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-ST-2P

12, | hereby certily that the information supplied with this filin

changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s RRUINEE Onder

Glalos Nan-ui-isS9

E

CR2E037 (10/02)



