2002 UNIFORM BUSINESS REPORT (UBR) May 1?%0%]2) 8:00 am

DOCUMENT #  PO1000049377 // Secretary of State

1. Entity Name

AY SECOOPC W

=HANDAIBENS-INTERNATIONAL, INC. 05-17-2002 90038 031 ***150.00
HAVD MR DEWS  ——> Tiypo @

Principal Place of Business Mailing Address

205 WORTH AVE STE 201 205 WORTH AVE STE 201

PALM BEACH FL 33480 : PALM BEACH FL 33480

AU R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
M—— O(@@ \q (o Not Applicable
Zi Counts Zi Countr iti
P ountry P ¥ 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENNE”‘ JAMES T Street Address {P.Q. Box Number is Not Acceptable)

11359 AVERY ROAD

PALM BEACH GARDENS FL 33410
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13

SIGNATURE _
Signature, typed or printed name of registered agent and fitls if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
5 o iing qsremersans o ot " A ptor Moy 1, 2002 Fog wil pe Sob0o0 | 1 Ecion Compian Francig | $5.00 way 5o
o : E/ 5 ' Trust Fund Contribution. O Added to Fees
(See criteria on back) : Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Detete THLE Olchange [ Addiion | S
NAvE KIERNAN, PATRICIA A e
STREETADDRESS | 208 A SUNSET AVE STREET ADDRESS §
CITY-ST-2IP PALM BEACH FL 33480 CITY-S$T-2IP o
TITLE [ Delete TITLE [CJchange  [] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THILE [ pelete TITLE : [ change [ Addition
B NAME )
STREET ADDRESS | TR s e e AT mmre e - n sz =STREET ADDRESS = [2ims = o e Sp i o . _
CITY-ST-ZiP CITY-87-7iP I
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE O Delete TIMLE O Change [ Addition
NAME NANE '
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execuite this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.
00X

SlGNATURE: Date [») y1 i F’h [




