L L 4

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  P0Q1000056350

1. Enlity Name

FRAVEL'S HELPING HAND, INC.

FILED
May 29, 2002 8:00 am
Secretary of State

04-23-2002 90350 007 ***150.00

indicated on mis report of supplemental report is true an
of the corporation or the receiver gr trusiee empowered to execule 1his e,
changed. or on an attachment wi £es, with all other like epfbowered.,

e and that my signature shall have the same legal o
p&r’t as required by Chapter 607, Ficrida Stat

Principal Place of Business Mailing Addrass
UM O STCTW APT A , WA OSTCTW APT A
BRADENTON FL 34210 BRADENTON FL 34210
2. Principal Place of Businass « |3 Malling Address_ i l ’I!"m l" "m "m Ilm "m "m "m Iml ,”" ”m ,‘m "" m‘
Suits, Apt. #, etc. , Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4, FE| Number Appiled For
A)\{— ]h‘ 2]08 Not Applicable
2 j Count f
P Country Zip utry 5. Certificale of Status Desred ~ [] 987 Addiional
) . Fea Required
8, Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
’ Name
FRAVEL SCOTF— =~ = == -~ Street Address (P.O. Box Nurmber is Nol Acoeptabie) :
4424 60 STCTW, APT A
BRADENTON FL 34210
.City Zip Coda
P _ FL |
.8 Tn% above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
Ly
SléﬁATURE .
Slonaturs, typed or prinked name of registansd ngent and titke I spphcable. {NDTE: Registersg Agant sigrature required when reingiating) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOWIH! FEE IS $150.00 10. Electi \an Financing - ’
Tax flling requivement and elects o do so. | After May 1, 2002 Fee will be $550.00 ) Tr::‘ ﬁ:rgag:fv?&ﬁ:? o fsl l'nlqo“;‘?;f"
(See criteria on back) Make Check Piyable to Departmsnt of State -
11. QFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ' 0 Detee e Ocmnge  [Jaddiion | 5
RAME FRAVEL, SCOTT NAME &
STREET ADDRESS | 4424 60 ST CT W, APT A STREEY ADDRESS §
cov-st-ze | BRADENTON FL 34210 CITY-ST-2P §
TRE O Delete TME Ocrarge [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-2iP CiTY-S1-2P
TriE O petete TnE Ochenge  [J Addition
NAME i RAME
=STREET ABDRESS |- =mm = = s e m e v e e B e e [ e -
Cv-$5-7P oITY-S1-2p
TLE [ Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' " CTY-ST-2IP
LT [ S R e e = et =i~ SR AT SR Y urige— ] ATOE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ batete TME [JChange ] Adcitien
NAME NAME
STREET ADDRESS STAEET AODRESS
chY-5T-21P ) CITY-ST-2iP
13. | hereby certiy \hat the information supplied with this ﬁling does not quzlify for the exemption stated in Section 1 19,07&3)(0, Florida Stalutes. 1 further certify that the Information
: accurat

ect as if made under oath; that | am an afficer or director
ules; and that my name appears in Block 11 or Block 12 if

A
SIGNATURE: @UJRF?

ING OFFICER OR DIRECTOR

Lliz2-02_

Prone #




