N

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

%

DOCUMENT#  PO0000000079 ecretary of State
1. Entity.Name 04-30-2003 90133 022 ***150.00 <
SECTION HAND, INC.
Principal Place of Business Mailing Address . .
5480 NE, 22ND AVENUE 5480 NE. 22ND AVENUE . 11ULJdblY -
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE| Number Applied For
65-0978685 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gs -75 Additional
- - e . ee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registerad Agent
Nam
CRAWFORD, ROBERT W ’EE obeet M. 4 hzeL
! Streel Address (PO, Box Number is Ng Jeplatre)
5460 N.E. 22ND AVENUE NE.
FORT LAUDERDALE FL 33308 ,4& /J:} q0€£04L€ £FL 3330 f
City FL Zip Code
8. The above named enmy submits this statement for the purpose of ghanging its registered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accept
the abligations of r 3 )
SIGNATURE : At W ; Z/"'l X’ﬂ A
. Signave. typad or pﬁmEd rfaf'né of registered agent aW applicable (NOTE: Registered Agant signature required when reinstating) DATE
¥ FILE NOW!!! FEE IS §
150.00 : )
. - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e ‘,‘ﬂ" be $550.00 Trust Fund Contribution. | Added to Fees
Mafze Check Payable to Florida Department of State
- o +OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
P . : 1 Deete TIMLE O3 Change [ Addition | &
% |FRAZIER, ROBERT M HAME s
STREET ADDHESS 5480 NE 22 AVENUE STREET ADCRESS 3
onv-sizp. . |FORT LAUDERDALE FL 33308 cy-5T-2P g
> = o
TITEE- O Detete TITLE [dchange  [J Addition g
NAME ' NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21F T o CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS '
CITY-ST-2IP Cy-51-2iP
TITLE (3 Delete TIE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P
TITLE [ Cetets TiniE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE . [ petete THLE [3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmen an address, with all other like empowered.,

SRyl usED,  ples Are2%-23

waununz ANDTYPED OR PFﬁNTEn NAME otﬁhma OFFICER OR DIWECTOR ate Daytime Phana #

"

SIGNATURE:




