2003 FOR PROFIT CORPORATION

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90068 001 ***160.00

DOCUMENT # P95(00067811

1. Enlity Name
i \TREASURED HANDS, INC.

UNIFORM BUSINESS REPORT @BR)

Mailing Adaress

5219 AVENIDA NAVARRA
SARASOTA, FL 34242

Principal Place of Business

5219 AVENIDA NAVARRA
SARASOTA, FL 34242

AL TS R LA

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Sunalum. i of inod name of eysesd syt i §aopicad.

{NOTE: Rogs Ried Aganizignsium Mearad whan Minsiating]

DATE

2. Principal Mace of Business 3 Mailing Adoress

Suite, ApL #, efc. Suite, AptL. #, eic. [J CHECK HERE IF MAKING CHANGES

City & State Clty & Stats 4. FE! Number Applied For

65-0604640 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired [ ﬁg 'F{esqlﬁf;""“‘”
5. Narno and Address of Current Registered Agent 7. Name and Address of New Registered Agent | _
- Name
BOOTY, BEVERLY W
23724 BRADFORD STREET Street Acdress (P.0O. Box Number i3 Not Acceplable)
SARASOTA, FL 34231
City R FL ] Zip Code

: 9. Election Campaign Financing $5.00 may Bs
; Trust Fund Contribution. Added to Faes
10, QOFFICERS AND DIRECTdRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P (7 Detete me change  [J Additon | &
NANE BOOTY, BEVERLY W N g
STREETADDRESS | 2324 BRADFORD ST STREET ADDRESS 3
cnv-s1-2p - | SARASOTA, FL 34231 Cv-5-2p &
TIME [ Delewe e O Change [0 Addition g
NAWE NAME
STREET ADDRESS STREEY ADDRESS
City-51-2P coY-51-21P
Tme 3 oelese TME [ Change [ Addition
NAE NAME
___}_sTREET ADOFESS e ~ STREE ADDRESS =
CAv-st-Ip Cmy-SE-2ip
TME [ ek e Ochange  [] Addition
NAME LT
STREET ADDRESS STREET ADDRESS
ciy-s1.2p cav.s1.np
TIME ] Delete LT3 OcCtange ] Addiien
RAME NAME
STREET ADDRESS SIREET ADDRESS
cny-g1-2p Coy-s8-2p
me ] Celete TALE [change T Aaditon
NAME NANE
STREET ADDRESS SIREET ADDRESS
cmy-51-1@ Cy-st-2ip
12. | hereby certify that the information supplied with this fling does nol quaity for the éxempblon siased in Section 139.07{3)i), Florida Statutes. i further centify thal the inforrmation
indicated on thig report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oain; that | am an officer or director
of the ¢orporation or the recelver or trygleg empowered 1o exacute this repor! ag required by Chapter 607, Floda Stahutes; and that my name appears In Block 10 or Block 11 if
changed, or on an aftachment witp-afi adtirass, with all other like empo
257
SIGNATURE: ‘5“ A %.?V/ 3996008
&m 4




