2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P10881 Apr 19, 2001 8:00 am
1. Entity Name
ecretary of State
HANDS ON! INC. = 04-19-2001 90083 011 ****70.00
»
Principal Place of Business Mailing Address
689 CENTRAL AVE 689 CENTRAL AVE
#200 #200 ¢t E T A TEW
ST. PETERSBURG FL 33701 8T. PETERSBURG FL 3370t )
us us
Suite, Apt. 4, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52—5127493 Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired ﬁ\ $8.75 Additional
~ i B . . B [ , FesRequired . __. _ .
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, LYN S Street Address (P.O. Box Number is Not Acceptable}
689 CENTRAL AVE
#200 _ _
ST. PETERSBURG FL 33701 iy TREEE
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME AD [ Detete TITLE Cchenge [ Addition
NAME CRAIG, MARSHALL W NaME
STREET ADDRESS | 1499-B 22 ND ST. N. SYREET ADDRESS
crv-st2F | ST, PETERSBURG FL 33713 u-51-2p
TITLE D [ Delete TITLE [ change [ Aadition
NAME GRAHAM, PHIL- - HAME . ; e
+ STREET ADDRESS"|*"436 2ND AVE N~ e oo oTTmEe T STREET ADDRESS ‘
o-st-2P | ST, PETERSBURG FL 33701 oY-ST-2P
TITLE DPST O pelete TILE [JChange [ Addition
NAME WOQD, LYNN S NAME
STREET ADDRESS | 689 CENTRAL AVE, #200 STREET ADDRESS
CITY-ST-2IP ST PETEHSBURG FL CITY-ST-ZIP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ Detete TITLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R CITY-ST-2PP
TILE . O oelete TLE [ ¢hange [ Addftion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information sy filing dees not qualifyfer the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

angl accurate and fat Iny signature shall have the same legal effect as it made under oath; that | am an officer or director
ex?ﬁute this rpor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
ahlike empoverad.

indicated on this report or supplemg
of the corporation or tha receiver g

=2 Ly S.Wond 4’//0/01 727-82Y-F16¢

HANATURE MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

£

, CR2E037 (10/00)



