2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am &
DOCUMENT #  P01000083420 ' Secretary of State

1. Entity Name 03-10-2003 90112 017 ***150.00
HANDS OF LIGHT, INC.

Principal Place of Business Mailing Address
815 WEST BOYNTON BEACH BLVD.. APT, $-106 815 WEST BOYNTON BEACH BLVD.. APT. 9106 e e
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 ’

WA A

2. Prlnup lace ofEi sin 3. Mailing Add[ess
FIY New LLBT‘"VA 7—]"1/0 L“-'L\‘bf ve E/
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

Applied For

City & State City & Stat, 4. FEI Numb
&O:\ TN M R y ., &(ﬂd\ FL 33&‘ o 65‘1141050 MNot Applicable
_{525% ;Lg ) PCountry G m‘/\ jé B_L{. J_,‘o—h Pj:::‘y M . §. Certificate of Stalus Desired 0O 7_?3‘365‘33:’:;“'3"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name §
KENORICK, ROBIN Street Ad :iréso(}D ‘B;: Nu\m<beerjs\f\‘&-r;:;}a§me)
815 WEST BOYNTON BEACH BLVD., APT. 9-106 “Fl - Q 2 |, LB ﬁ

BOYNTON BEACH FL 33426
% e nbon o AaCh FL | "3%¢a

8. The above named entity submits this statement for the purpose of changing its registered office or regbéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

S\gMa. typed or printed rame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
After May 1, 2003 Fea will be $550.00 st fond ot O3 S ey Be
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVS ‘ O Delsts THLE O change  [J Addition
NAME KENDRICK, ROBIN NAME
staecT acoress | 815 W BOYNTON BEACH BLVD #7-106 STREET ADDRESS
cmy-s-2p | BOYNTON BEACH FL 33-426X CITy-ST-2IP . y
e T e O oelete TINE ) &Fhange [ Addition
£ R N v
NAME WRAKER BILL ‘T&:iﬂ ‘:_i-:; 3. T NAME wrl A HU ‘b f ll
sTReeT ADDRESS | 25 COUNTY LINE RD STREETADDRESS | Co o A)‘_‘ L3 ,Q_Q,Q L
orv-sr-z¢ | HUNTINGDON VALLEY PA 19006 52 | Hundras f5a \Unlls ey LA (900
TMLE Bt e ek Sy 3 ) RN (7' Il J7—- ’ T Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P = CITY-ST-2IP
TITLE [ Deiete . R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: m[\f@mm@pbbm\@fah 3/@ 6'} SU -2 -1

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ate Daytime Phone #

t/EPR80

AY

CR2E034 (10/02)



