2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT ({

DOCUMENT #

1. Entity Nama

ON HAND PRESS, INC.

P02000022830 /
v

R)

Principal Place of Bysiness
2034 WEAVER PARK DR,
CLEAHWATER FL 33765

Mailing Address
X034 WEAVER PARK DR.
CLEARWATER FL 33765

2. Frincipal Place of Busingss

3. Mailing Address

Suite, Apl. #. atc.

Suite, Apt. #, etc.

FILED
Sgp 12,2003 8:00 am
8 ecretary of State

08-15-2003 90080 013 ***150.00

55096455

"W CHECK HERE IF MAKING CHANGES

City & State ‘ Clty & Siate 4. FEl Number : Applied For
Ol -4 -AS0 Nol Applicable
Zip Coun.lrs.f ap_ . . . Country ] 5. t'_,‘?m'licate of S:atus-Desirsd D" ?ese;?q "j’i‘dmfﬁ“”“a‘
6, Mame and Addrags of Current Reglstered Agent 7. Name and Addrezs of New Reglstered Agent
Mame e .
. i E' JOHN Street Address (P.C. Box Number is Not Acceptable)
2034 WEAVER PARK DR.
CLEARWATER FL 33765
City . FL I 2ip Coda

the cbiigations of registered agen_-t’f‘f'

8. The above narned entity submils this statement for the purpose of changing its registered office of registared agent, or both, in the Slate of Florlda, | am familiar with, and accept

~

& >

SIGNATURE ¥
b Sigrutues, typed of printed neme of /aEsernd agent grd bte i appkcabhs (NOTE: Registorod Agent signaine required when reinstating) DATE

FILE NOWU!I FEE IS $550.00 . .

9. Election Campaign Financin
% After Septomber 10, 2003 Fes will be $750.00 Trust Fund c:nt:?buﬁon. ? ] fféﬁo"éi‘éf”

Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME DP O Detets Rchange [ Adgilion | S
e | IRNG, JOHN lrvine ) JohN I
sTreeT Anoress | 2214 WINDSONG CT. STREET ADDRESS §
emv-si-zr |, | SAFETY HARBOR FL oiTY-51- 2P o
me - DvY p 73 Delete [ Change [ Addition 5
NAME KOPITNIK, JUDY .
swheer anoeess | 2214 WINDSONG CT. STREET ADDRESS
orv-sT-oe | SAFETY HARBOR AL 34695 CIY-51-2PF -
e — . - .- =1 Delats P A - - [J.Changs ] Addition
NAME
SIREET ADDRESS" |~ ~ - e =l e ADORESS [T T - - e
CITY-ST-2p GITY-5T-7F
Tne £ Defety THLE O Change ([ Addition
NAME NAME -,
STREET ADDRESS STREET ADORESS .
CITY-T-Tp CTY-§T- 2P
e 0O Detere TTLE Clchenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2p CIY-ST-0P
THE ] Detete TE Oichange [ Addition
NAME NAME
STAEET ADDRESS STREET AQDRESS
CRY-§1-210 CITY-S1-2P

indicated on

changaed. or on an attachment with g

SIGNATURE:

12 | heraby carlimlhat he information supplied with this filing does not qualify for tha exemption stated in Section 1198.07{3)(i), Porida Statutes. ! lurther centify that the information
is report or supplamentat report is true and accurate and that my signature shall have the same leg

of the corporation or the racalver or trustas empowarad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114 i
address, with all ofpar like empowerad.

RS,

al effoct as # made under oath; that | am an officer or director




L achment

5051455
@ Health-On-Hand" o

el e 2N

A division of On-Hand-Press

September 9, 2003

/////f ~.\\.\ \\
Division of Corporations Fa N AN
PO Box 1500 R N
Tallahassee, FL 32302-1500
To Whom !t May Concem‘,\, ;!

| received this letter and iy~ umform busmess report in the mail on August 25, 2003.
The letter states that | did not complete the FEl number, but the number is completed
on the attached copy. - N

After trying several days (the phone number given on the letter was out of order) | -
finally reached someone who looked up the report and could not understand why |t i
was retumed ‘to me. This operator, Eula, instructed me to simply send the report back *
in- whlch t am doing. )

I would appreciate if someone could contact me via telephone if this is not correct.

Thank you for your assistance, 7 - 4y -g (OS-CI'

Fvervthine vor1 need ta manace volir health #



Lehmen s L5054 4,
| mi———

M & D00 a? 2030 A division of On-Hand-Press

@ Health-On-Hand

August 1, 2003

Uniform Business Repor t
Division of Corporations
PO Box 1500 S .
Tallahassee, F L 32302-1500 / / NN

13 N
.

To Whom It May Concem,

This letter is to attést that we did not Teceive a notlce prior to that wh|ch IS
enclosed to submit our Uniform Business Repor/ t. The enclosed repor tis the first
notice we received to submit along w1th the i llng fee.

Therefore | am requestlng that the $4OO 00 penalty fee be waived and am i
enclosing the orig inal $1 50.00 filing fee. A

Please call me if you have any questions regarding this matterat (7 ~ 27) 441-
9659. /

Thank you for your assistance in this matter

Sincerely ,

X ice President

n and Press, inc.

Everything you need to manage your health.»



