-~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

UisA B

nv

DOCUMENT # P0O0000025905 o Secretary of State
1. Entity Name : 02-04-2003 90105 033 ***150.00
RESERVE A HELPING HAND, INC.
Principal Place of Business Mailing Address
1526 B NW AMHERST DR 1526 B NW AMHE'FIST I?R
PORT ST LUCIE FL 34386 PORT ST LUCIE FL 34386 . —
i AR
2. Principal Place of Business . 3. Mailing Address
762)6-, (aeeerpcioe (i 2 9763(, Cree“\or‘\er Cicc\‘e.
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & State 1y & State  _ . 4. FEI Number 65-09 Applied For
éd(“\’ 3\' \-UC.‘\‘C, f F \ : o X S’\’ - \,(_)Q,\(_ . F\ - 93895 Not Applicable
Zip Courtry Zip e T e i - ese -$8:75. Additional
’))L_\ q 3 L I 'Sﬂ'(}r—'—‘ ig----- Bt\c\% -- Sﬁ - »5.~Certificate’sf Status Desired (| Fee Required
) 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) . Name

—

SWEET, ALEXANDRA : t - MULDIERRL \Q DRA

umber is Not Acceptable)

1526 B NW AMHERST DR . S P R B e e i e
PORT SAINT LUCIE FL 34986 ~

“Psck S \ucie  FL| ™85t

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. | am famiiiar with, and accept
the obligations of registered agent. ’

CR2E034 (10/02)

SIGNATURE
. Signature, typed or printed nama of registered agent and tite it applicabie. (NOTE: Registered Agent signatura required when rginstating) DATE
3L T+
/) FILE NOW!!! FEE IS $150.00 ' . R .
fﬁ ' 9. Election C aign Financin
i After May 1, 2003 Fee will be $550.00 Trjst Ilgzndag:ntr?bution e O fc?iltggongiif °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) : 71 Delete TITLE FQS‘\dQI\"r [ change ] Addition
NAME MULDERRIG, ALEXANDRA S NAME WIEET~ MOLOE ARG, AVEXANDR A
streer aooress | 1526 B NW AMHERST DR - STREETADDRESS | 7636 GReew'sicr Ciccle .
orv-st-ze | PORT SAINT LUCIE FL 34986 OITY-ST-2P Port  &r. Lycie, £ 34agé
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P s Up U OS2 o e g ror. s e, mrie e e e e
TITLE O pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelste TITLE [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | 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 certify that the information
indicated on this report ar supplemental report is true and accurate gnd that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee em, e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad® fptwered.

SIGNATURE: __ SIGNZZZZZRETRED @Z{ZME 528-2575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oWEcmn Date Daytime Phone ¥ 'go 14




