2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000039403 Jan 24, 2000 8:00 am

THE HAND CARE CENTER, INC. Secretary of State

01-24-2000 90087 039 ***150.00

Principal Piace of Business Mailing Address
3600 CENTRAL AVE 3600 CENTRAL AVE
SUITE 12 SUITE 12
FT MYERS FL 33901 FT MYERS FL 339018219 )
“Suite, AR #, 6c. - Suite, Apt. #, etc. SONTTWRTENTR SAcE T
City & State City & State 4. FEI Number Applied For
59—2778627 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
FROST, LINDA Street Address (P.Q. Box Number is Not Acceptabie)
3600 CENTRAL AVE :
SUITE 12
3501
FT MYERS FL 3 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE

5. Tris corporaion & STgible to datsly s Intangible |~~~ ~FILE NOW!! FEE IS $150.00™ 7~ | 10. Eiection Campaign Financing —— $5.00 May Bo

Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Detete TLE [ Change [ Additien
NAME FROST, LINDA NAME
STREET ADDRESS | 3600 CENTRAL AVE, SUITE 12 STREET ADDRESS
CITY-$7-ZIP FT MYERS FL 33901 CITY-ST-27IP
TITLE [ Delate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P GITY-ST-TP
TILE O petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2P CITY-57-21P .
TIME [J Dalete TITLE [1Change [ Addtion
NAME NAME
STREET ADDRESS ™| ™=~~~ ) a = 7= o~f STREETAQDRESS |~—  — T e e e e -
CITY-ST-21P CiTY-57-2P
TILE [ Delete TILE . . " change (] Addition
NAME NAME '
" STREET ATIDRESS" 14 L] MARRE & AT A STREET ADDRESS
“omv-sizp Tt CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat quality far the exemption stated in Section 119.07(3)4), 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 cr director
of the corporation ar the receiver or fusteerempowered 10 execule this tapart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an attachrgEht-witl an addreswsw et TINET [Ike empowere

SIGNATURE: ‘Ti;'»""vfc"(h\—/h- /4534— %&/M/‘ [-/3-- 4P

1
D HAKE OF SIGHING OFFYCER OR DIRECTOR Data Daytma Phana #

ey

SIGHATURE ARDTYPED OR FRTH

[ SN

3




