2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Mar 07, 2003 8:00 am

DOCUMENT # P02000104542

1. Entity Name

HANDS FOR HEALTH OF ORANGE CO., INC.

Secretary of State

03-07-2003 90060 031 ***150.00

il

ol
Mt

Principal Place of Business
824 PAUL ST
ORLANDO FL 32808-7545

Mailing Address
824 PAUL ST
ORLANDO FL 32808-7545

2. Principal Place of Business

O Bk 08T

A

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

[] CHECK HERE IF MAKING CHANGES

City & State i Sﬁ gFtEI N e S_G Applied For
N I E ROQ‘ DH' L@ X ; Not Appiicable
z. r r n gs
Ip- Country Country S. Certificate of Status Desired | $8.75 Additional

0 Bea~2\%

Fee Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

Namg™ ™~ ——"~ -~ 7~ T i

BOGDAN, JANOS
566°0LD OAK CIR

Street Address (P.C. Bex Number is Not Acceptable}

_PALM HARBOR FL 34683

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
- the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

(] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

L D O Delele THLE [dchange [ Additicn
NAME BOGDAN, JANOS NAME

staeet anoress | 566 OLD OAK CIR STREET ADDRESS

orv-st-ze | PALM HARBOR FL 34683 CITY-T-ZIP

TITLE D [ Delete TITLE [ Change ] Addition
NAME BOGDAN, ROZSI NAME

streer aooress | 566 OLD OAK CIR STREET ADORESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-S7-2IP

TME : s Doese” - e - We—e e o T omm s o Change: (K] Addition-
NAME NAME ROCOHAN . QUOs ﬁ

STREET ADDRESS streer00Ess | LG QLD Onk CiecLe

oTY-St-2ip av-st2P | PALM HADROR | T LEL3

TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE 1 Detete TILE [ crange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-57-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. I 'hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect

as if made under oath; that | am an cofficer 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 Biock 11 if

ress, wilh alt other like empowered.

SIGNATURE: ORI

changed, or on an agjachment wij

MEcdanee ocoal 31|03 w7 g (267,

SIGNATURE AND TYPED on‘lla'[uTE:fNAM'E OF flcmns OFFICER OR DIRECTOR

Data Daytime Phone #

Ml inin

AW

CR2E0Q34 (10/02}

1



