2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000007636

HELPING HAND FOR THE HANDICAPPED, INC.

Principal Place of Business

£22 52ND STREET
W. PALM BEACH FL 33407

Mailing Address

622 52ND STREET
W, PALM BEACH FL 33407

2. Principa! Place of Business

I

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90076 032 ****62 00

60044169

NI

Ll

;

3. Mailing Addrgs -
€22 9 Ind steesT 22 220 J stpeet _
Suite, Apt. #, etc. Suite, Apl,.#; etc, DO NOT WRITE IN THIS SPACE
st .
City & State City & State 4. FEI Number Applied For
| WESt PRy Berdf F L west Pafon-£ e AC H EtL 654000002 Not Applicable
Zi Count Zi ) ount ) . ' iti
b _ 23401 o) oy P : é Y 5, Certificate of Status Desired [ ?8.;5 Additional
L ARl Beh CH’ 33 Ho ) “F YAIM BQACH oo Required
il 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agant e - |
TR T e T R T eI e SR [ Name —
). ~ P.O., N i
HOWDSWORTH; ROBERT E JR. Strfft iiége‘ss( Box Number is Not Acceptable)
622) 52ND STREET-—— PR
W. IPALM BEACH FL 33407 ™.
- City FL Zip Code
8. The a(:ove named entity submits this statement for the purpose of changing its registeredfofﬁce or regi%tered.agenl. or both, in the state of Fiorida.
-SIGNATURES
Signature, typed or printad name of registerec agent and title if applicadle. (NOTE: Registerect Agant signatura reguired when reinstmqu.)\ DATE
R . a7 ~
J
IFILE NOW: 8. Election Campaign Financing $5.00 May Be Make t-heck-Payable to
EE IS $61.25 Trust Fund Contribution. Added to Fees ™~ = St . Depﬁrtment of State
s v he
i 1 a s
10. OFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFEICER3 AND DIRECTORS IN 10 .
TmEe D k 7 Delete TOLE SR D change O3 Addition | B
NavE HOLLANDSWORTH, ROBERT E - NAME : =S
STREET DOFESS | 622 52ND STREET It STREET ADDRESS ' 5
oS | W pALM BEACH FL 33407 . o127 &
TITLE D | 3 celete ~ THTLE [ Change [ Addition g
NANE DlxON, EMMA GENE A ’
STREET ADDRESS 50-\w 34TH STREET __ B || STREET ADDRESS e e
CITY - §T-2P RVERABEACHFL 33404~ - CIy-St-7P e |
TLE b - D) Delete TLE = ~ [ changs [ Addition
KAME DOMINGjEZ- . oUISA NAME <
STREET ADDRESS | §22 52ND[STREET STREET ADDRESS '
crestar | W. PALM BEACH FL 33407 oirv-Sr-2p
TILE 7 : 03 velete TIME N\[J change ~ [ Addition
NAME oo B NAME : i
STREET ADDRESS = ?&_’:: S L STREET ADIRESS T
CITY-51-2IP - A ey CITY-ST-21P o _
e / o TSN \ ] Delete THILE s O] Change (] Adiion
HAME L7 L - NAME =7 / ~
STREET ADDRESS > . A STREET ADDRESS T N Fi ' e
CINY-$T-2F - Lf ’ \;" <OITY-ST-21P - : / . T~ ~
TLE 7 v O] Delete TES I DicChange [ Addiion |
NAME NAME T
STREET ADDRESS i STREET ADDRESS [)
ciry= ST-Z"’,' CITY-$T-2IP

12. 1 heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustee empowered to execute this regort as required by Chapter 617, Florida Statutes; al
changed, or on an attachment with an address, with all ather like empowged - - .

SIGNATURE: 704N D/ RERSIOE"
B = SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not gualify for the examption stated in Section 119.07(3)(i), F) !
accurale and that my signature shal! have the same legal sffact as{if made under cath; that | am an officer or director

rida Statutes. | further certify that the information

hd that my name appears in Block 70 or Black 11 if

t]

vy~ [
YA8 . S6i-256 9212

.Date Daytime Phone ¥




