2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000050820 o Secretary of State

HANDS ON ART, INC. (= 05-19-2002 90241 045 ***150.00
Principal Place of Business Mailing Address

3200 N. MILITARY TRAIL. #201 3200 N. MILITARY TRAIL, #201

BOCA RATON FL 3343t BOCA RATON FL 33431

I _ ARG PG AR AR
SO0% Come £ o G024 Cmo st

Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S City & State i ’ E L ] ﬁ‘“’ & S?‘é/‘ A2 'FL, . 4 F@%M 1O 34 3 8/ :z? ;Ili::):i:s;b\e

5% ( 54_ CO& A__ g%(. 6 A\ C@g 5. Certilicate of Status Desired (1 fg-;g’q:‘if:;“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent I

———— redagent | T Names
ROBLES, AURORA Auwroa..  Rdolen

eet Address (P.Q. Box Number is Not Acceptable)
3200 N. MILITARY TRAIL, #201 SRS "Cang SN T Ll

BOCA RATON FL 33431 =~

o Y SAFgide FL | 38754

-t

';ﬁ’ or the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.

oy)2q]o2.

T gis[ared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} ] { DATE

-

9, This (lz_orporatiqn is eli salisfy its Intangible FILE NOW!!1 FEE 1$ $150.00 10, Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed io Feos
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Defete TITLE [ Change [ Addition

NAME ROBLES, AURORA NAME

sTReeT a0DRess {9024 EMERSON AVE. STREET ADDRESS

orv-stze  |SURFSIDE FL 33154 CITY-ST-2IP

TNLE o) O Detete TNLE . [0 change [ Addition

NAME Selbashicn NN'ESICIA HAME '

streeT aooress [CD2A Eatardon Gud . STREET ADDRESS

CITY-57-21P &L(E—%id{_ I 33]%4’ CITY-ST-2P

JTME i o — o Opeets . o _gmE . _ Ochange [ Addttion_

NAME T ) T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TILE : O change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIvY-ST-21P

TMLE [T Delete TITLE ' [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TIMLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oITY-51-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
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 ath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs arhother like empowered.

SIGNATURE: SRES)

SIGNATURE ARBTY RS RINTED NAME OF SIGNING OFFICER OR DIRECTOR N [ Date

Daytime Phone #

AEQUIRED ot/ 20{/ 02 W59t

ou-

May 19, 2002 8:00 am

CR2E034 (9/01)

|



