2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000062710 Apr 23, 2001f8 S 00 am
- Enity ame « ecretary of State
HANDS-ON PROFESSIONALS, INC. 01932001 90173 027 150,00
Principal Place of Business Mailing Address
3359 JOG PARK DRIVE 3359 JOG PARK DRIVE ]
LAKE WORTH FL 33467 LAKE WORTH FL 33467 7 4 :)ld {4
= e s A A R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ -City & State 1 4. FEI Number = = [ }Applied For
25- /0& /? gy Not Applicable
Zip Countlry ap Country 5. Cerlificate of Status Desired O ?g'gg Lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SPIEGEL & UTRERA, P.A - “Thomps L. LAzapcryk
343 ALMERIA AVENUE - St ffdings (.0 iy g ot Acgerlatiey

CORAL GABLES FL 33134

“Gherlpcres FL | 55447

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

Shsto

8. The above named entity submits this statement for the purpese of changi

SIGNATURE ﬁm f 0{2

Signature, typed or printed name of registared agem}o?le if appl} (NOTE: Registered Agent signature required when reinstating) DATE
g
) o o . .

9. This corporation is eligible to salisfy its Intangible At FI:\.;‘E‘:JOW(;.. FFEE IS"|$; 50.0500 . 10. Election Campaign Financing $5.00 May Be
Tax flIm.g reguirement and slects to do so. er 1, 2001 Fee wiil be $550.0 Trust Fund Contribution. O Added to Fess
{See criteria on back) : O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [T Detete TITLE Clchange [ Addition

NAVE LAZARCZYK, THOMAS L NAME

sTReeT ADDRESS | 3358 JOG PARK DRIVE STREET ADDRESS

CITY-ST-21P LAKE WORTH FL 33467 CITY-$1-2IP .

TITLE SVD [ Delete TITLE O Change (] Audition

wue | GOODWIN, MARY L NAME

“'STREET ADORESS | 3359 JOG PARK DRIVE™ -~ - = - == —==w=-~ "STREETADDRESS -{—  ~ et T Them il L e e

CITY-§T-ZP LAKE WORTH FL 33467 CITY-ST-ZP _

TILE T [T Delete TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TILE [ Change [0 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ Detete TILE [0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this repott or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment yAth an address, with all other liseempowered.
SIGNATURE: %ma &0 - PReSibenT ”%5’/01 S%/- 949 [3 04

SIGNATURE AND TYPED OR PRINTED unus(!? 5] mmﬁﬁsn OR DIRECTOR Dais Daytime Phone ¥

CR2E034 (10/00)

.
b

LrerIvE 7Y



