2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000050357 Jng&@g.%% 00 am

HELPING HAND EDUCATIONAL SERVICES, INC. /’ 07-06-2001 90200 041 ***550.00
Principal Place of Business Mailing Address
1945 NW 99 CIRCLE 1945 NW 99 CIRCLE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

800539560

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE l
-
City & State City & State 4, FEI Number Applied For
I;,S 101 3‘{_(9 q Not Applicable -
j Zi Ci o it
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
- EE— = = = B e Name EEE N ——— - - - .- . -
DORRELL, JENNIFER V L Cokry C. PLrAfs !
) i Street Addresg (PO, Box Number is Not Acceptable) . ,% -
10620 WASHINGTON STREET #101 CTBCHn  Lpsne 708 Serr P s
PEMBROKE PINES FL 33025 ;
City . ZigCode . -
) Pombrone PINES FL | 34504
8. The above named entity submits this statement for the pur f chahging its registered office or registered agent, or beth, in the State of Florida.
C?aefy C.AARE. / /
SIBNATURE CZV‘;M/ C. CTSTERED  ABErT { 2_5. 0/
; ; §_ignalure. typed or pﬂﬁ name of registered age?ﬁnd title if applicabla. {NOTE: Registerad Agent signature required when raingtating) DATE
i ion is eligi isty i i e 2 FILENOWNYFEE: PR : _

. 9._This corporation is efigible 1o salisty its Intangible 2o FILE NJOW!..‘FEE,!S. $150.00:2 -~ o0 | 40 " Erociion Gampaigh Finafeing ses== §5:00:Mdy Bo—|~=*
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees =
{See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE D W peite TITLE : O Change [ Addition | 8
NAME DORRELL, JENNIFER L NAME ]
STREET ADORESS | 10620 WASHINGTON STREET #101 STREET ADDRESS 31
_§T- =]
ory-ST-2¢ PEMBROKE PINES FL 33025 piry-St-2p ) . b a
TITLE 1 Detete TITLE @’ggy C. At Vg APV _-I:] Change  [XAddition x
NAME NAME JOLARD (o rBH744-T72 &) SHELS .7!/'/0 ’
STREET ADDRESS STREET ADDRESS i -
TLE O Detete TITLE O change [ Addition
HAME . e e n R e, - - - NAME 0 el - i e im . PR (S
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-57-2IP
TILE [ pelete TITLE U] Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy - 5T-2P CITY-8T-2Ip -
TILE [T Delete TITLE O change  [T] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS R -
CITY-5T-2P CITY-5T-2P het
ML [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. | 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 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 corparation of the receiver or lrustee empowered to execute this reporl ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like e ed
SIGNATURE: __Ceney T & 52%/ 2534 ]
SIGNATURE AREFTYPED OR PRINTED NAME OF SIGNING,OFFICER OBDIRECEDR. .. . p 4 ~,  po— Dala D

[ T

n

[T

i

e

s



