2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004501

1. Entity Name :

HAND-N-HAND OF DELRAY BEACH, INC.

Principal Place of Business Mailing Address

306 S.W. 6TH AVE. 306 S.W. 6TH AVE.

DELRAY BEACH FL 33444

DELRAY BEACH FL 33444-2434

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED |
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90040 009 ****6] 25

AT BE RN

. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
- : b 5 =0 q 3 1484' . Not Applicable | -
Zi ) ’ Zi t i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATRICK, JANET
306 S.W. 6TH AVE.
DELRAY BEACH FL 33444

Street Address (P.O. Box Number is Not Acceplable)

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.

CR2E037 (9/99)

[
SIGNATURE
Slgnatura, typad cr printed name of registered agent and title it applicable. {NOTE' Registared Agent signature required when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gantribution. Added to Fees Depariment of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TILE [ change  [J Addition
NAME PATRICK, JANET NAME
STREET ADDRESS | 306 S.W. 6TH AVE. STREET ADORESS
CITY-ST-21P DELHAY BEACH FL 33444 CITY-S1-2IP
TMLE T ] Delete TITLE [ change  [J Addition
NAE PATRICK, EARL NAME
STREET ADDRESS | 308 S.W.-6TH.AVE. - STREET ADDRESS | _ _ )
QITY-S1-ZP DELRAY BEACH FL 33444 ‘ CIFY-5T-2P
TITLE T O pelete TITLE O change [ Addition
NANE ZIMMERMAN, STEPHEN L NAME
STREET ADDAESS | 737 E. ATLANTIC BLVD. STREET ADDRESS
crv-st-2P | POMPANQ BEACH FL 33060 ciry-s1-2p
TIILE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP . CITY-ST-2IP
me O Delete TILE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITy-§T-2P
TLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is trug 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

wa-ap address, with all other like empowered.

changed, or on an attac|

hmentaa
SIGNATURE: sﬁéi“ﬁ'za [ ,,

SIGHAL AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRE

5-11-60 (56| 25"/SK¥




