2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N99000000304 Jan 18, 2002 8:00 am °
- EniyName - Secretary of State

HIS HANDS EXTENDED, INC. 01.18.2002 90012 023 ***6] 25
Principal Place of Business Mailing Address
1730 J.A, FOREHAND §730 J.A. FOREHAND
BONIFAY FL 32425 BONIFAY FL 32425 T T YT
2. Principal Place of Business 3. Mailing Address l ‘"“lll m "”” W "I” m m "" m “I "m“ IWM’ |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_ City & State 4. FE| Number Applied For
o . 59-3557282 Not Applicable
zp B Caunty zp Country 5. Certificate of Status Desired O ?g;g?q;?:éﬁc’"a'
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent
e - T T Name ' o
CARROLL, DONALD D Street Address (P.O. Box Number is Not Acceptable)
1730 J.A. FOREHAND
BONIFAY FL 32425
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bot]

e A 2] D Conll_

};;7 N 1

e

CR2E037 (9/01)

anmeu name of ragistered agent and tile if epplicable. {NOTE: Registarad Agemignalwwmu reinstating) A DF{E 7
] 9. Election Campaign Financirg $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
1

10. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD i
TILE 3 elate TITLE [ Change [ Addition
NAME CARROLL, DONALD D NAME
srrzer aporess | 1730 J.A. FOREHAND STREET ADDRESS
crv-s-ze |BONIFAY FL 32425 CiTY-ST-2P

VO i
TITLE ™ peleie TITLE [ change  [[] Addition
NAME CARROLL, LYNDA A NAME
sreeer aooness | 1730 J.A. FOREHAND STREET ADDRESS
orv-st-ze {BONIFAY FL 32425 orv-srap | ) _

U — == -
e 3 celete TITLE [ Change  [[] Addition
srrecT aooness | 1730 J.A. FOREHAND STREET ADDRESS
erv-si-zp  |BONIFAY FL 32425 CITY-ST-2IP
TITLE O pelete TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CiTY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flericia Statutes. | further certify that the information
indicated on this report or supp!emenlal report is frue and accurate and that my signature shall have the same legal effect s if made under oath: that | am an officer or director
of the corpora iono oy trustee empowered 10 execute, report as gequired by Chapter 6§17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

) //AC;L (15) Str-s357

IRE AND TYPED OR FRINT\ED MAME OF SIGMING OFFICER OR DIRECTOR Dala Daytime Fhone #

!



