2001 UNIFORM BUSINESS HEPdRT (UQR) FILED

DOCUMENT # PO0000030690

1. Entity Name

ANGELA'S HELPING HAND, INC.

L .

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90021 046 ***150.00

Principal Place of Business Mailing Address

2709 HERWALD ST, 2709 HERWALD ST.
SARASOTA FL 34231 SARASOTA FL 34231 .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

(DS - ’005q 9 (-{ Not Applicable
i 1 . e i B TI Sried Rt = S
—-*-=Z—Ip o e TR -Country I Zp Country - - 5. Certificate of Statls Desired O $8'75 A'ddItIOI’laJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAST, DAVID A
900 WEST AVE., STE. 329
MIAMI BEACH FL 33138

AnAﬁe;\,a . PRece ]nerv-‘j
eet ress (P.0. Box Numper,is NoLAcceptable)
904 Hermvald: SF.

Sqrﬂgoﬁ i :
o FL | 255 3

8. The above named entity submits this statemnent for the purpose of changing

sregistered office or registered agent, or both, in the State of Florida.

: [ -AY-0f

‘ 7
) . L } i
9. ihlsfﬁ_orporangn is ehglblg t? saltns;fy;ts Intangible FI:_AEA:I?W é FFEE IS'“$; 50.0% o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After , 2001 Fee will be $550.00 Trust Eund Contribution. o Added lo Feas
(See criteria on back) Ex Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
TILE D ) [ petete TILE CJchange  [J Addition | S
o

HAME ROSEBERRY, ANGELA B NAME S

STREET ADDRESS | 9709 HERWALD ST. STREET ADDRESS 3

GiTY-§T-21P CITY-ST-2IP ]
SARASOTA FL 34231 . o

TITLE [ Delete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CV-STZR e e L e oL CITY-5T-2IP . _ . Ny

TILE O elste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TIMLE 1 Delete TIMLE [ Changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TME O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (] Detete TITLE . [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 oaih; that | am an officer or director
ot the corporation or the teceiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atja€hmert with an address, with all other like empowered.

SIGNATURE

At 4
o

o s B 2
Daytima Phone #




