13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordrustee empowered to_execute this report as required by Chapter 807, Florida Statutes; and that my namne appears in Block 11 or Block 2

changed, or on an attachment with/an address, with all gffjer like empowered.
A T
- 150
= "0

SIGNATURE: '/

Daylims Phone #

— |
' FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  PO1000066226 Apr 29t, 20021‘83:?0 am 3
1. Enty Nome ecretary of dtate .
A HELPING HAND FOR YOU, INC. 04-29-2002 90187 046 ***150.00
Principal Place of Business Mailing Address
SAT-GLAIRMON-COURT SA-CEAIRMONT-COURT
WESTON.EL 33326 WESTON-PL-93326
17395 Morth Buy £ '
Suite, Apt. #, elcﬁ J Suite, Apl. 4, elc. DO NOT WRITE iN THIS SPACE
ity & State _— ity & State - [ﬂ 1[‘] 4. FEl Number Applied For
gé nny LS &f, Fo (éd()/m'lj jcle L £S5 1132 578 Not Applicabie
zi Coyptry ! P Country - $8.75 additional
%3 /‘éo | ﬁw 7 ] 5. Certificate of Status Desired O Fee Required
6. Name antd Address of Current Registered Agent 7.”Name and Address of New Registered Agent- — -
Name
SREDNL LILIAN P.A. Street Address (P.C. Box Number is Not Acceptable)
20900 W. DIXIE HIGHWAY
NORTH M!{\MI BEACH FL 33180
) City FL | Zp 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.
SIGNATURE
Signature, typed or printed name of registered agent and 1itls if applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 oot S
Tax fiing requirement and elects to 6o So. After May 1, 2002 Fee will be $550.00 10. Eri‘;i";z;ag‘;iﬁguzg:”"‘”g ffd-gﬂo’“;gsﬁe
(See criteria on back) Make Check Payable to Depariment of State ’
i1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete e Dcnange O] Additon | 5
HAME ARCEBIDO, CRISTINA NAME &
steer ncress | 547 CLAIRMONT COURT STREET ADDRESS §
orv-s-ze | WESTON FL 33326 CTY-5T-2IF e
ME D O elete TME [J Change [ Addition &
NAME KLAPOT, SANDRA NAME D
smeet aoress | 17395 N. BAY ROAD, SUITE #200A STREEY ADDRESS — e N el :
_orv-sr-zp__ | SUNNY_ISLES.BEACH FL-33160 ~=— - == ==} tiv:srap 7~
THLE D [ Delete TITLE [ change [ Addition
NAME ADLER, TERRY NAME
staezT aooress | 17395 N. BAY ROAD SUITE #200A STREET ADORESS
orv-st-or | SUNNY [SLES BEACH FL 33180 CITY-5T-2P
TIFLE [ Dalete TIMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TE [ paleta THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

},-




