- FILED
2002 UNIFORM BUSINESS REPORT,{UBR) May 29, 2002 8:00 am

Secretary of State
PE(:?myCNLajm’:dENT # P01 000029 54 05-29-2002 93592 017 ***150.00
HANDS ON THE TABLE CORPORATION
Principal Place of Buginess Mailing Address
1696-H ABBEY ROAD 1896-H ABBEY ROAD
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
-2. .Principal.Ptace of Businass . oL 3. Mailing Address
B BONOED D, 2DERD |
Suite, Apt. #, etc, Suite, Apt. ¥, elc.
City & State City & State (,.4. El Number Applied For
MM DPEANGS ) Y. s pA SRANC Q_.é L Y-22A1137 Not Applicabla
Zip Coun Zip ounlry ! ! 7 i
2 3\-‘ (a [ ;3% \ 5. Carlificate of Status Desired O gg Rasq lﬁ:‘d'um“‘
8. Namso and Addreas of Current Reglsterad Agent 7, Nams and Address of New Reglsterad Agent
e e - SR =T LA ~
BECKARD, PATRICI/ o Bl e 5 TR Y, Gt 3%, S 7.4 1 2 B MmO e o
4 Sireat Address (P.O. Box Number is Not Acceptable)
4895 HOLIDAY WAY :
WEST PALM BEACH FL 33415 20 WD 2o
' . Ci FL Zigga
. B M RS (S

8. The above namad entity submits this statemant for the, ose of changing its registered office or regisiered agerit, or bath, In the State of Florida.

SIGNATURE
bife # apphcable. INOTE: Registarad Agsnl signalure requirgd when reinsiating) DATE
8. sThis corporation s aligibie.to.satishy its tntangiie,__(__ _ ._FILE NOW!I! FEE IS §150.00 10, Eleeton Campacn Firancs
Tax filing requirement and slects t0 do so. After May 1, 2002 Fee willbe §550.000 ~ |* 0. _$::L::l%ag;a§%ﬁg\:nmpg, o %{’sd‘a%%"gi:% 85-° |- -
{Sea criteria on back) O Make Check Payabla to Depariment of State o
19, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 11
TIME PVST 1 Delete E QChanqu (] Addition | 5
NAME BECKARD, PATRICIA NAVE T BEC AR 3
stReevapomess | 4994- HOILIDAY WAY st ookess | 1202 WD LMD Lead 3
emv-sr-2e | WEST PALM BEACH FL 33415 ST | SopangS T B2 | ]
me - O] Detete e v O crange [ Addition | G
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2P CITY-§1-2p
HnE [ Deiste | TITLE ) Change [ Addition
NAME 1. e NAME
STREET ADDRESS T T T T I SR MDA T e s e o = =
CIrY-§7-2P CTY-ST-2P
TTLE ‘ 1 pelete TLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST-2P CY-§1-2¢ _ . _ .
e T T T T T T Opelee  Nme ™ [ ) ) O change [ Addition |
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CIY-§1-2P
TE ) Deleta TME O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2 CIFY-§T-2P

-13. | horaby ceily that the information supplied with this ﬂltng does not quelily for the exemption stated in Section 1 19.07;3)6), Florida Statutes. | further certity that the information
'+ Indicaled on this repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or direclor
of tha corporation or the receivar or rustes empowered to as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 If
changed, or on an attachment with.n otz

SIGNATURE:

executa this re

[

e A "
e L S
e OFFICER OR DIRECTOR Dale- Caytime Phone #




