2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000077108 | Apr 24, 2000 8:00 am

1. Entity Name

HANDS ON LEARNING SERVICES, INC. ecretary of State

04-24-2000 90164 033 ***150.00

Principal Place of Business Mailing Address
1501 N.W. B7TH WAY 1501 NW. 87TH WAY
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-4742
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4, FE\ Number 650535774 Applied For
Not Applicable

T Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New.Registered Agent—.- C e~
T ' o Name

JACOB' PAMELA H Street Address (P.O. Box Number is Not Acceptable)
1501 N.W. 87TH WAY
PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name al registerad agent ard title if applcabla. {NOTE: Ragistered Agent signature raquirad when reinstating) DATE
. I A . . . .
g acnnds oo™ | ptor Mal 12000 Fos wil pagssog0 | - EncinCompaenfiancng - $5.00 v be
o T ' Trust Fund Contribution. a Added to Fees
{See criteria on back) (] Make Chack Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE P O petete TILE Mange [ Addition
NAME JACOB, PAMELA H NAME
STREET ADDRESS | 1501 N.W. 87TH WAY STREET ADDRESS g
ciny-St-2p PEMBROKE PINES FL 33024 ciry-§7-2p V(( é Pf 65.0( én S.Q(’,f i .
TILE VST ] pefete TILE ¥ / hange L1 Addition
NAME JACOB, RUDY NAME
STREET ADORESS | 1501 N.W. 87TH WAY STREET ADDRESS r
orv-st-2p | PEMBROKE PINES FL 33024 o-§T-26 P residen
THLE - Epeme-  § ™ ik T DOthenge [ Addion |
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete gyt [dchange [ Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TLE ] Delete TIME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P CITY-ST-2IP
TILE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 officer or direcler
of the corporalion or the Bygeiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attac nt with an address, with all cther like empowered.

sianature: 4 el 62 CYaaks B Wiloo O!{LP’%L ANY

YGNATUHE AND TYFED OR Pn:mmﬂme OF SICHING OFFICER OR DIRECTOR N Date Daytime Phona #

V

CR2E034 (9/99)



