2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000077108

1. Rntity Name

HANDS ON LEARNING SERVICES, ING.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90041 036 ***150.00

Principal Place of Business

1501 NW. 87TH WAY
PEMBROKE PINES FL 33024

Mailing Address

1501 NW, B7TH WAY
PEMBROKE PINES FL 33024

644614

2. Principal Place of Businegss

3. Malling Address

IO

Suite, Apt. #, eic Suite, Apt. #, etc

DO NOT WRITE N THIS SPACE

Ciiy & State City & State 4. FEl Number 65053577 Applied For
5_0 4 Not Applicable
Zi Countr Zip Caountr ™
P 4 ' ey 5. Corlificate of Status Desired ! $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
JACOB’ PAMELA H Strect Address (PO Box Mumber is Not Acceptable}
1501 N.W. 87TH WAY
PEMBROKE PINES FL 33024
City | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or boti, in the State of Florida.
SIGNATURE
Sigrature, tyond o printed rame of registered agent ard LiLe i apniicable (NOTE Regisarad Agenl s gnature reguired when einstaing) DATE
i " ion is eligi atis FILE NOWHT FEE 1S 515001 .
9. This glo‘porat.c.:n is ehgub\c_l; to satisfy its Intangible R iLE ) oWl z‘q’ ‘;a‘koﬁ 0o 16, Election Campaign Financing $5.00 niay 56
Tax filing requirement and alects to do so. After W& 1, 2001 Fee will ke $553.00 - bt )
g i i ' AL : A Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Miake Checlt Payablz to Depariment of Sials
11. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE VS ] Delete TITLE Ccnange [ Additon 5
AN JACOB, PAMELA H KAV e
STHEET #DORZSS | 1501 N.W. B7TH WAY STREET ASDRESS §
orv-s-7f - PEMBROKE PINES FL 33024 Crrv-sT-zp o
TLE P ] oelete T L ) change (7] Additon g
MEMF JACOB, RUDY HAME
steeeT ADORESS | 4501 N.W. 87TH WAY STRRET AJORESS
erry- -4 PEMBROKE PINES FL 33024 STE-ST-AP
lilLE [ pelete TITLE [ Ghange T Addiien
NAME MAME
STREE: ADDRESS STREET AJURESS
CiTy-87-71° CIY-ST-21P
THLE ] oetete TTLE [J Ghange T Additien
HARE NAME
STHEET ADDRESS STREET ADDRESS
BATY-ST-21P CITY-ST-2P
e [ eete TiTLE 1 Change [ Additon
NAME NA&MZ
STREET AUORESS STRZET ADDRESS
CATY-ST-2IP CITY-ST-Z2IP
TITLE ] peste TITLE [ Change T Additen
NAME NEME
STREET ADDRESS STREET ADORESS
CITy-8T-ZiF CATY-51- 219 N

of the corperalion or thdMgceiver or trustee empowered 1o oxecute this report as reguired by Chapter

changed, or on an attaghryent with an address, with all opger like empowered.
[ f I
\ i R M .
RTINS (Ve ! QLUDBQ

Ghmf'\tu

13. ! hereby cedtify that the information supplied with this filing does not gualify for the cxemption slated in
indicated on this report or supplemental report is true and accurale and that my signature shall have t

e

Section 119.07(3)(i1. Florida Statutes. | further certify that the ‘nformation
he same legai effect as if made under oath; that | am an officer or director
607, Porida Statutes; and that my name appears in Block 11 ar Biock 12§

q\\%l?‘ Y436 )1

JSIGNATURE AND TYPED zﬁ PRINTED NAME OF SIGNING OFFICER OR DiRECTOR
|

Daytirie “hore ¥




