2003 FOR PROFIT CORPORATI!ON

b

FILED
Jul 07,2003 8:00 am
Secretary of State

06-04-2003 30094 038 ***150.00

6!

DOCUMENT # P02000041034

1, Entity Name
HAND & GLOVE. INC.

UNIFORM BUSINESS REPORT (UBR)

Principat Place of Busingss Mailing Address

44005496

'IVES, BARBARA A
33 NE 44TH STREET
OAKLAND PARK L 33334

3 NE 44TH STREEY 33 NE #4TH STREET
| OAKLAND PARK FL 33334- oo — - DAKLAND PARK FL 33304 N I e
2. Prncipa! Place of Business 3. Majling Address
Suite, Apt. #, ¢, Suite, Apt. #, alc. (] CHECK HERE IF- MAKING CHANGES
City & State City & State -4 FEl Number ' Applied For
- 83 gj 2L 03Y Nol Applicable
Zp Country Zip Couniry §. Certificate of Status Desired O ?gg’qaﬂﬁm“'
6. Nams and Address of Current Reglutered Agent 7. Name and Address of New Registared Agent
e e —— r T e e Sagim e mm= oo o S e G i T iR - A _Nm__e—___.- UL TERE S S L E—— = . G = - — . -

Street Address {F.O. Box Number is Not Acceptabie)

City

FL Fp Code

the obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Ficvida. | am tamiliar with, and accept

SIGNATURE
8

(NCTE: Registared Ag ont signature requined wiwn reinstating)

DATE

ignaiure, typed o prirmed nama of regiviened agent and life | apoicabis.

*. FLENOWN FEE(S$15000 .
After May 1, 2003 Fee will b6 $880:00 ~ | =~ -
Make Check Payable to Florida Department.of State

$5.00 May 8o

9. Election Campalgn Financing
H Atided 1o Fess

Trust Fund Contribution:

1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TmE B o RO ST Ocets - J e Tl Change  J Addiion
NAME oy s WYL 4—(_@1“?{ r~2,S WAME

STREETADDRESS | - . s are O F STREET ADDRESS

avgze | S E N P 3y CV-51-2P

mE 1 teles TIE [l Change [T Additlon
HAME NAME

STREET ADDRESS STREET AODRESS

CrlY-5T- 2P CrTY.sT-ap

TME O peiee mLE [l changs [ Addition
NME .t L R I I S _
STREET ADDRTSS SYREET ADDRESS D =
CTY-S1-2P CHTY -S1-2IP

e 03 eiote mE CIChange ] Acdition
NAME NAME

STREET ADDRESS L STREET ADORESS

CITY-5T-2P cry-S1-79

TME O Deizte iyl ) Change [ Addition
NAME , WaME :

“STREET ADDRESS STREET ADDRESS

CIty-ST- 2F T, R

TLE T Delets e T T T T T Change—( Adaition -
NAME NAME

STREET ADDRESS STREET ADDRESS

cire-ST-2P ' oirv-s1-pp

indicated on

' 25
SIGNATURE: gé?s&ba&;’b

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNINQ CFRCER DR DIRECTOR

12, 1 hersby certify that the information supplied with this filing does not gualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
is réport or supplemental report Is rue and accurate and thal my signaturg shall have the same lggal effect as if mada under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empawered Lo execute this report as required by Chapler 607, Florida Sialutes: and that my name appears in Block 10 or Blogk 11 i
changed, or on an atiachment with an address, with ali ather likg empowared.

P NATUINS RECURE

Daytime Prona ®

CR2E034 (10/02)



