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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am
Secretary of State

K4

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
B Signature, typad or printed rame of ragisierad agent and Litke i applicable.

(NOTE: Regisierad Agent signats required whan ssinstating)

DATE

9. This corperation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
O

{See cri':eria on back)

FILE NOW!H FEE IS $150.00
After May 1, 2002 Fea wiil be $550.00
Make Check Payable to Department of State

18. Elaction Campalgn Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1. OFFICERS AND DIRECTORS 12, -
me P ' O e TTLE D Crenge [ Adcitien | 5
NME "o T KRITT LEMKE, ANGELA NAME &
STREET ADORESS | 17104 TA CT N STREET ADDRESS §
civ-st-ze | LOXAHATCHEE FL 33470 CIIY-5T-2p i
TMLE VP 1 pelete TINE O Crange [ Addition 5
NAME RUMMELHOFF, JANICE MME
sTReeT ADoResS | 880 NE 89 ST J4 SIREET ADDAESS

L oiv-s-ar | MIAMI FL 33138 CITY-5T-Zip
TinE ST 1 Delete " e i OlcCrarge (3 Addition | ~
NAVE KRITT, MARGARET L NAME

"STECTADDRESS | 15840 NE 14 COURT I S SIREET ADDRESS ~{ e e — —
ciry-st-2¢ | NORTH MIAMI BEACH FL 33162 CirY-5T1- 2P
ME O etete e - O change [ Addition
NAME NAME
STREET ANDRESS ~ | STREET ADDAESS
CiTy-57-2P CIFY-5T-ZiP
nie O Delee O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
oTY-si-ap CITY-5T-21P
TMLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21F CITY-S1-ZiP

indicated on this report or supplemental repert is trua an

changed, or o an attachment with an address, with all other like empowered.

SIGNATURE:

of the corporatioa.or the receiver or trustee empawered to execute this report as required by

13. | hereby cerlify that the intarmation supplied with this filing does not qualify for the exemplion stated in Seclion 119.07&3)0). Florida Statutes. | lurther certity that the information
accurate and that my signature shal

| have the same legal @
Chapler 607, Florida Stalutes; and that my name appears In Block 11 or Block 12 if

zer /. ,{'Je/ff

ect as if made under oath; that ¢ am an officer or direcior

7 -

Seoy gX2%s.

Dayima Phend #

PE%WCNlameENT # P 0 : 0 - 06-23-2002 90503 015 ***150.00
ON HANDS SERVICES, INC.
\
Principal Place of Businass Mailing Address .
15840 N.E. 14TH COURT 15840 NE. 14TH COURT
NOﬂﬂ-lMlﬁillBEACHFLmS? NORTH MIAMI BEACH AL 33162 .
Bl * .
S S AR R
Suite, ApL #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
mz Not Applicabla
Zip Country Zip Coumiry : - - $8.75 additional
o mrm e e e s -, o |5 Centifcats of Status Desied O __ Foa Roquired.o. .. . |
6. Name and Addrass of Currant Ragistemﬂggnl 7. Name and Address of New Reglstered Agem
. Name
LFE ST s man e o REESET SR S T T T [T, S o —— R e =Tt P
KR”T. m " Street Address (P.0. Box Number is Not Acceptabla)
15840 N.E. 14TH COURT .
NCRTH MIAMI BEACH FL 33162
City FL l Zip Code




