i m FILED
2007 FOR PROFIT CORPORATION

' May 17, 2007 08:00 /

DOCUMENT # P02000041034

1. Entity Name
HAND & GL.OVE, INC.

Principal Place of Business Mailing Address
33 NE 44TH STREET ' 33 NE 44TH STREET
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

=1 RO A

05082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T N IR

03-0426038 Mot Applicabla
5. Certificate of Statws Desirod $8.75 Additional
Fee Required

8. Name and Address of Current Rogistarad Agant ] '

SANE A4TH STREET DO NOT WRITE
QAKLAND PARK‘. FL 33334 | IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
1hae ohligaticns of ragistered egent

SIGNATURE
Signature, lypad of prinled nama of regisiered egent and ifle 1l apoucable, {NOTE. Registared Agani signaiurg required when renstating} . . DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution 00  Addedto Fees « corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS [
1MLE P
NAME IVES, BARBARA
STRELTADDRESS | 3203 S OAKLAND FORREST DR [,
omv-s-2p | FORT LAUDERDALE, FL 33334 LD00TESET] N
e U o
e ) U5 31078001 5-011 155,75
NAME .
STREET ADDRESS
CITY-ST-2iP
TIILE D
NAME

STREET ADDRESS

DO NOT WRITE

i ! IN THIS SPACE

STREET ADDRESS
CrTY-St-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify fer the exemptions contained in Chapter 118, Flarida Stalutes. 1 further certify that the informalion
indicated on Ihis report or supplemental report is true and accurate and that my signatura shall have the same legal effac! as it made under oath: that 1 am an oflicer or diraciar
al the corporation or tha receiver or trustee empowered (o executs this report as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed,’ar an an attachment with an aadress, with al! ather like empowered.

SIGNATURE:

t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




