UNIFORM BUSINESS REPORT (UBR) Apr2 lt’ 2003 fss:?ot am g
DOCUMENT # P00000087824 ecretary ot State
1. Enlity Name 04-21-2003 90427 003 ***150.00 :
AN EXTRA SET OF HANDS, INC.

Principal Place of Business Mailing Address
3515 SE HYDE CIRCLE 3515 SE HYDE CIRCLE
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34934
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65’104 1622 Not Applicable
" " - -
Zp Country Zip Country 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . . . . ... -.._. 7. Name and Address of New Registered Agent- -- -
Name
WALRO, JOHN Street Address (P.O. Box Number is Not Acceptable)
3515 SE HYDE CIRCLE .. -
PORT SAINT LUCIE FL 34984
City FL Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registerad agent and tWle if applicable. {NOTE: Registered Agant signature requirad when rainstating) DATE
FILE NOW!HI FEE IS $150.00 . N .
. 9. Election Cam Finangin
Ater My 1, 2008 Foo willbe 500 o e oy $5,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TITLE [ Change  [] Addition %
NAME WALRO, PATRICIA A NAME g
streer aooaess | 3515 SE HYDE CIRCLE STREET ADDRESS 3
er-st-z¢ | PORT ST LUCIE FL 34984 CITY-S3- 2P e
&l
TILE D [ telete TLE [ Change [ Addition 5
NAME WALRO, JOHN A NAME
sTREET ADDRESS | 3515 SE HYDE CIRCLE STREET ADDRESS
CITY-ST-71P PORT ST WUCIE FL 34984 CITY-S7-ZIP
me T )T —e - “DOpeley = - fme” " T T Temm T e T —mmt——es oo = [MoChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TME 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
TITLE 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing 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 cath; that | am an cfficer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other likg empowered.
SIGNATURE: 4)15/03 332 336 72474
/ D;k Daytime Phone #



