FILED

wm i X
2001 UNIFORM BUSINESS REPORT (UBR) Jun 15,2001 8:00 am
DOCUMENT # PO0000040430 7~ Secretary of State
1. Entity Namo f L}) 05-10-2001 90058 006 ***150.00
ON HANDS SERVICES, INC.
Principal Place of Business Mailing Address
15840 NE. 14TH COURT 15840 NE. 14TH COURT - t v
NOATH WAMI BEACH FL 33182 NORTH MIAMI BEACH FL 33162
Suite, Apt. ¥, elc. Suila, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City 8 Sialo Cty & State a. FEI yumber ‘ ) Applied For )
ZS"‘ 0 Q ?36 8 2. Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addiaas of New Reglsterad Agent
i et R L1 .
KRITT, MARGARET L — - ———
Streel Address (P.0. Bax Number is Not Acceptable
15640 NE. 14TH COURT s epradle)
NORTH MIAMI BEACH FL 33162
City ..' FL Zip Code
8. The above named entity submits this stalament for ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signawte. yped or printsd name of registared agent wnd tite ¥ 2pplcabie (NOTE: Regiatered agent wQuirpd when rei DATE
9. This corporation is eligible to satisly is Intangible FILE NOW!!! FEE IS $150.00 L
Tax fiing requirement and elects (o do so, After MAY 1, 2001 Fee wiil be $550.00 10- $:i:tﬁ$&p§fgufg: neng 0 fdsdgqo'ﬁife
(See criteria on back) @ | Make Check Payable 1o Department of State
11, OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme RESp ENT O de'ete 3 Dtrerge [ asgrion | B
NAME ANGE LA m KRITT LemkE NAME <
STREETAODRESS | /7 4 © &f 79 CT N STREET ADDRESS §
CARY-5T-2P LoXA HRT<HEE FL 33470 CIrY-51- 2P g
[
TME VIicE€E FPRES O Detere TnE O change  [J Addition s
NANE JANcE RUMME LHOFE NAME .
s aiEss'|~ FRO~AE 6 F-STT vy - = -} e apoaess e .- - .
Lry-57-20 "y Fo FR13F CrY-ST-2P
Ime SEcrRETARY [rreEm S O pete e O change [0 Addition
NAME WMARCARE 7 L. )<t 7T NAME
~SIREET AOORESS | £.5°F flo~AS GE I 7~ : <STREEY ADDRESS | - B
eS| o MiA Bet At 33162 eiry-g1-2
me , O Oeletn me [Jcrange [ Addiion
NAME NAME
STREET ACDRESS ) S$TREET ADDRESS
CITY- ST-2iP GIY-ST-21P
LT [ Delere TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CRy-ST-21P T Cry-sT-2P
me’ o7 1 pelete e [J Change ] Addition
NAME . NAME
STHEET ADDRESS STHEET ADDAESS
CITY-ST-2P CITY-57-21P
13. | hereby <:e'rtilr}_/l that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify thai the information
m}%ﬂg on ﬁig r:%p%? or sup plemat?taltrepor: i§ true %nl accu{gtelgpd that my signalure shallhhava the same |egal effect as it made under oath; that | am an officer or director
oral r receiver of 3 . H '
change dl:%r il anz_agh:fe o a i ar:-ig gg{g;gmﬁf:“ 011') hg)r(ﬁﬁe gm I;Pa:g:gg‘as required by Chapter 607, Florida Statutes; and that my nams eppears in Block 11 or Block 12 if
SIGNATURE: oL -25~p/
. Data Daytime Phona #




