2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000025905

Apr 09, 2001 8:00 am

13

R
17 Enity Noms ecretary of State
RESERVE A HELPING HAND, INC. 04-09-2001 90022 048 ***150.00
Principal Place of Busingss s 7]-:‘_':; i Malllng Address . .
7952 SADDLEBROOK DRIVE CL T e SADDLEBROOK DRVE" ‘ -

PORT ST LUCIE FL 34386

PORT ST LUCIE FL 34966 '

2. Principal Place of _I?usin 25 3.
7 A

Mawlmg Address

i

cosdizorss e I

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ci & State City & State 4, FEI Nymber Applied For
o C &wl _OCAC.-, S\ ‘“@0\"’\' S\---L,\)L\Q_L_- B\ L S-6M3895 . . Not Applicale |
ZI{?) qq g(a Sy 7 lesk\q& County §. Certificate of Status Desired [ ?g-ggqﬁ?:éﬁonﬂ

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

SWEET-MULDERRING,
7952 SADDLEBROOK DRIVE
PORT ST LUCIE FL 34986

“Blexondee  Sweet - Muldercia

Street Address (P. O‘ Box Number is Not Acceptable)
| "S5z Sceddlteeols _

FL

et she Locie 59650

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed of printed hame of registerad agent and tite if epplicabla.

(NOTE: Registerad Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This ¢orporation is eligible to satisfy its Intangible 10. Election Campai ; :
o - - , paign Financing $5_00 May Ba

Tax fmn.g requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Addad 10 Fags
(See criteria on back} ™ Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Paesiden+ O oekete e O Change ] Additon

e alexondRa Sweet ~Mo \&err\c\ e

SREETADDRESS | 1@ 52 Sodadoreow O - STREET ADDRESS

CITY-ST-2i8 Cork <. lLocie. Fy- CITY-ST-ZIP

TITLE B 1 Delete TITLE [ Change [ Addifien

NAME HAME

STREET ADDRESS STREET ADDRESS

TivestzeT T T 7T It R (1A Y O il A - o

TMLE O Delets TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ Delete TITLE [ Change  (J Addition

NaME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-21P I CITY-§T-21P

TITLE O Delete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

TILE [ Deiete THTLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the information

indicated on this report or supplementai report is true and accurate
of the cerperation or the feceiver or trusteg empowered 1o execu
changed, or on an afttachment with an address, witl

SIGNATURE:

IS 1]

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chaptey 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

SIGNATURE £D TYPED O

Date Daytime Phone #

o~

0564133

CR2E034 (10/00)



