FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000048861

1. Entity Name

BLESSED HANDS, INC.

Secretary of State

05-01-2003 90789 030 ***150.00

Principal Place of Business Mailing Address

15012 SW 139 PLACE 15012 SW 139 PLAGE .. 80026321

MIAMI FL 33188 . MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address ”ll"lll m I|m nl" ||l|| ||||| Ilm IH" |‘|I; ‘|||| “lll |“I| III’ ‘“|

Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING GHANGES
City & State . Clty & Stalew S — s ez 2 h 4. FEl- Number — = e e = CTApplied For -
T~ - T e - -
65‘1 1 18210 Not Applicable
Zip Country Zip Country 5. Gentificate of Slatus Oesired O $3'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BA"-EY VELMA MS. Street Address (P.O. Box Number is Not Acceptable)
15012 SW 139 PLACE
MIAMI,FL 33186. -
City FL Zip Cede

8. The above named gntitysubmits this statement for the purgose of changing its registeredt oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tne obligaiionsoifegered agant ﬂ : g(ﬂZé / 2,5’@3

SIGNATURE

Signature, typed or printed name of registared agent and title € afphcfle. {NOTE: Registered Agent signature required when reingtating} DATE
FILE NOW!l! FEE IS $150.00 L 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

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

TLE CEOD . o o .. e 1 Detete AME iz | INEIICI - [ cnange [ Addition -

NAME BAILEY, VELMAMS.” | NAME

STREET ADDRESS | 2163 NW 68TH TEHFIACE STREET ADDRESS

CITY-ST-2IP MIAM| FL 33147 ot CITY-ST-2iP .

TITLE P . ‘ O Delete TNE [ Change  [J Addition

NAME BAILEY, VELMA MS. NAME ' ‘

SYREET ADDRESS 2163 NW GSTH TERRACE STREET ADDRESS

CiTY-57-2IP MIAM! FL 33147 CiTY-ST-2IP

e v il 3 Delete TITE [ change [ Addition

NAME JONES, SHARON MS. - NAME '

STREET ADDRESS 2163 NW 68TH TERRACE STREET ADDRESS

CITY-ST-2IP FL 33147 CITY-5T-2P

TITLE ST [ Delete TITLE [l Change [ Addition

NAME SMITH, OCTAVIA MS. NAME

STREET ADORESS (9183 NW 68TH TERRACE STREET ADDRESS

CITY-5T-2IP MlAMl FL 33147 CITY-ST-ZIF

TTLE 1 Defete TITLE [ Change [ J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-Z8
-.I'l"E - N [ pelete CmE e a Change D Addition_,
"NAM_‘E“' e g, | e B . e fm e e TR NAME.-_..___» e, — e - >

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP a

CITY-ST-2IP

12. | hereby cerlify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or lhe receiver 41 tndtiee empowered 10 execute this repad as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

address, with all other i empo
SIGNATURE: =D Oéf/zg/ 2003

SIGNATURE AND T\’PED OR PRINTED NAME OF SIGHING OU ©R DIRECTOR Date Daytime Phone #

Av  £2£0000

[

CR2EQ34 (10/02)

| R



