FILED

——-__'__;

. 2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

04-30-2002 90145 044 ***150.00

DOCUMENT #  PO1000080344

1. Entity Neme

HANDS IN MOTION, INC.

Principal Place of Business Mailing Address

May 29, 2002 8:00 am

108 SW 27 TERRACE 8632 LAKE FRONT CT
GAINESVILLE FL 32605 FT MYERS FL 23908
2. Principel Place of Business 3, Mailing Address ”lm," m "m m "m "m "m "l'l “m "(Il Hm Ilm Im l"l
Sufa, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
5-5‘ - 31 3 S’SH 8’ Not Applicable
Ze Country Zip Country §. Certificate of Status Desied  []  $8.75 Additional
il s el ok LR S, ke TR PO, - e R ey e T — Cma - _,_h..-——FOB-;Rﬂqml'Od;-g- ] e
2= B.-Name snd Address of Current Registered Agent 7. Name and Address of New Reglstered Apent —
.- -t e e e e = = s " Name ”
DA”'AS’ EDWARD A . Street Address (P.0. Box Number is Not Acceptable)
17274 SAN CARLOS BLVD., #202
FT MYERS BE4ACH FL 33931
City FL 2Zip Code
8. The 8bova named enlity submits this statermnant for the purpose of cfnanging its registered office or registered agent, or bolh, in the Stata of Florida.
SIGNATUSE
Signawre, yped of prinied name of regisiecad sgent and tite if sppiicable. {NOTE: Registated Agant signature recuirad when rglnsuasing) DATE
. This corporaton is eligible-o salisty s (ntangible | FILE NOWIN! FEE IS $150.00 10, Election Campi .
o y paign Financin .
Tax filing requiremant and alects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Cmtrigbuﬁon_ ¢ fsddedo?onligzsse
(See criteria on back) a Make Check Payable to Depsrtment of State
1. OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
me )} O Detets TE Tl O change (3 Addition | 5
e BRYD, TEELYR v |2
STREET AD0AESS 108 SW-27 TERRACE STREET ADDRESS §
orv-s-ze | GAINESVILLE FL 32605 CTY-§7-2p §
e 7 Delete e Ochangs [ Addition | ¢5
NAME NAME
STREET ADDRESS STAEEY ADDRESS
L . S - . gowsaw 0
THE O Delete I e T _ Cchange (] Agdilion
NAME = B N e f e - = il
STREET ADGRESS STREET ADDRESS
CY-Sr-2p CiY-st-2p
TmE LT petete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-21P
LE O Deiets TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CiTY-ST-20P
L ] Deiste TRLE ) [IChange T Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-51-2iP Cmy-st-ap
13. | hareby certify that the information supplied with thig liring does not qualify for the examption stated in Section 119.07(3)( i). Florida Statutas. 1 further centify that the Infarmation
indicated on this report or supple talreport is true and accurate ang thai My signgiure shall hava tha same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receive Or rusfee empowered 10 executn thib faport as reqfifed by Chapter 607, Floriga Statules; and that My name appears in Block 11 or Block 12 it
changed, or on an attackmenyith an & Hdress, with a¥ oiher like e red. :
SIGNATURE: 4({q]ea QU Ui - 3557
EA OR DIRECTOR Y Dete Daytima Phone ¢




