FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P00000040430
1. Entity Name 04-11-2003 90157 047 ***150.00
ON HANDS SERVICES, INC.
Principal Place of Business Maiiing Address
15840 N.E. 14TH COURT 15840 N.E. 14TH COURT
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address H"“III m I'm"m "””lm "m "m Im“m”"" Hm "" m,
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State T T " City & State - - N : 4. FEj Number ™ s ‘Applied For
65-0998682 Not Applicable
“p Gountry Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
< KRITT, MARGARET L :

Street Address (P.O. Box Mumber is Not Acceptable)
15840 N.E. 14TH COURT ) i

~NORTH MIAMI BEACH FL 33162

City FL Zip Code

Fi F I I S
8. The above named entity submits this statement for the purpose of changing its registerec office or renglgWW@aﬁFlorida. I arm familiar with, and accept
the-oblightions of registered agent. 0 .

SIGNATUR /‘LE. s A VaY - 4
. Slgnatura tyged e Pmetbd narted registered agent and titia if app o (NQTE: Registerad Agent signature regliired when reinstaling}
" FILE NOWN! FEE IS $150.00 . I
N 9. Election Campaign Financing $5.00 May Be
™ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make ‘Check Payable to Florida Department of State
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - P O Delete MLE [ change [ Addition
NAME KRITT LEMKE, ANGELA M NAME
streeT aporess | 17104 79 CT N STAEET ADDRESS
crv-sr-ze  |LOXAHATCHEE FL 33470 CITY-5T.2P
TITLE VP [ pelete TITLE [ change [ Addition
NAME RUMMELHOFF, JANICE NAME
STREET ADDRESS | 880 NE 68 ST J4 ~ - T - = = == M- STREETAODRESS |* - -
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
THILE ST 1 Detete TITLE [l Change  [J Addition
NAME KRITT, MARGARET L ) NAME
STREET ADURESS | 15840 NE 14 COURT STREET ADDRESS
crv-st-ze - \NORTH MIAMI BEACH FL 33162 CiTY-57-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME "
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P . LT ' CITY-ST- 2P
TITLE ‘ O pelete TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADURESS
CITY-5T-2IP CITY-ST-2IP
TTE O petete TITLE T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; Y -ST-7P

12, | hereby cerlify that the information supplied with this filin é’ does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporatiqn-or the recgiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on 8 attachmant with an address, with all othar like &

_ ower, Bod
SIGNATURE: wu\ﬂu%% ‘*WMﬁegﬁ‘eré 7{1@/77’ ‘7//& ?(/([4(75;

SIGNATURE Eﬁy‘rpsu OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Daylime Phone #

AY  9985./20

CR2E034 (10/02)

]
1



