2001 UNIFORM BUSINESS REPORT{UBR)

1. Entity Name

AN EXTRA SET OF HANDS INC.

DOCUMENT # PO0000087824

Principal Place of Business

/| 3515 SE HYDE CIRGLE
‘| PORT ST LUCIE F1. 34384

Mailing Address

3515 SE HYOE CIRCLE
PORT ST LUGIE FL 34564

2. Principal Place of Business

3. Mailing Address

/4 FILED
Jun 02, 2001 8:00 am
Secretary of State

05-04-2001 90110 049 ***150.00

A

DO NOT WHITE IN THIS SPACE

Suite, Apl. #, etc. Suita, Apt. #, etc.
[ Citya State City & State ' FEI umb7 4 Appliad For
O /6 2 -~ Not Applicable
Zip Couniry ap seurtry 5. Certificate of Status Desired (] ?fe gasq ::f;’("“"“a'

7. Name and Address of New Reglstered Agent

GIACHING, FERNANDO M

5, Nams and Address of Current Reglstered Agent

T T e T T
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ﬁ—-—p—:(:ijb.! P -

TR R mk%b C aa,e‘

l : SHINATUR|

1100 SOUTH FEDERAL HIGHWAY
STUART FL 34594
Ci Zi
ey &r Locie” — FL]Z9a0¢
8. The above namsd entity supymits jhis statement for the purpose of changing its registered office or reglsterea agent, or both, in lne Slale ol Florida,
SIGNATUAE K
lwﬂmmeemd g agont and liflg it {NOTE: m;mmwwommmrmm DATE
9. This'u-:_r:nrporanc-)n is efigibte 1o satisly its Intangible FILE NOW!!! (EE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirernent and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See criter:a on back) Make Chack Payable ‘o Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND BIRECTORS iN 11 .
TME D O peiein e Cichange  [J Addition g _
HAME WALRO, PATRICIA A HavE =
STREETADDRESS 3515 SE HYDE CIRCLE STREET ADORESS g ;
- CITY-51-2P .
o512 | PORT ST LUCIE FL 34984 : —{ &
“TME D 7 Detete THmLE [ Change  [] Additien 5
NAME WALRO, JOHN A NAME .
STREETADORESS | 9615 SE HYDE c|RC]_E STAEET ADORESS
omv-s2> | PORT ST LUCIE FL 34984 ory-s1-2¢
e 0 Dekere e O change [ Addition
NAME NAME
STREET ADDRESS | ~ o STREEf ADDHESS
CITY-ST-21P ‘ CITY-ST-ZP H ‘
FILE B peete .. TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-5T-2P
TRE O Delete IRE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-11P CITY-ST- 1P
IME [ Celete IILE Jchangs [ Addition
. NAE NAME
STREEY ADDAESS STREET AJDRESS
CITY-ST- 2P CITY-57-21p
13. | hereby cerlify that the information supplied with this lmrg does not qualily for the exemption stated In Saction 112.07(3)(i), Florida Statutes. i further cartify that the information
indicated on this report or supplemental raport is true and accurate and that my si gnature shall have the same legal etfect as i made under oath; that | am an officer or director |+
of tha corporation or the receiver of trusiee empowered to executs this :eporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an aliachment with an address. with all other like empowered
SIGNATURE:
TYPED OR PR OF SIGMING OFFICER OA DiAECTOR Date Dawtama Phone #




