2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016686

1. Entity Name -

HAND TEGHNICAL. SALES, INC.

Principal Place of Business

1o-ELOIGE-CHRCEE —
SIRMOND-BEACH-F-02176

Mailing Address

~S-ELONIE-CIRGHE-—
ORMOND-BEAGH-FL-32176-6985—

2. Principal Place of Business

3. Mailing Address

S4NnE

Hand Technical Sales, inc.
- Jack-Hand 50 Inlet-Harbor Rd: -

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90082 028 ***150.00

A AR AR

DO NOT WRITE IN THIS SPACE

I

i . tied
Ponce Inlet, FL 32127 Cly & State 4 FEINumber - 699437603 e
— -804-763-3893 Fax.904-763-3894- 7 Coun 8.7 —
——— / P Y 5. Certificale of Status Desied [ ?ee.ng lﬁ:’e‘ﬁ“o”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) ’ ’ MName’ ’
HAND, JOHN D Jac:a;:n:mggﬁlat Har.btl:‘c Rd Street Address (P.O. Box Numger is Not Acceptable)
~G-FHOHSE-GIReH— .
—ORMOND-BEAGH-FL-32+76 Ponce Inlet, FL 32127
904-763-3893 Fax 904-763-3894 .
/Cny Zip Code

FL

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

f— (00

(NOTE: Ragistered Agent signature required when reinstating) DATE

0

> 9 Th\s corpora?n is eligible to satisfy its Intangible
=5 Tax hhng requirement and elects to do so.
(See criteria on back)

FILE NOW! FEE IS $150.00

After MAY 1, 2000 Fee will be $550,00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
TIMLE D (1 Delete TILE Change ] Addition
Wit ;|- HAND, JOHN-D 2 e HAND, Joww
STREET ACDRESS O-FHOISECIRCLE* STREETADDRESS | &0} NLE’T H ARArR. Rd
CITY-ST-21F ORMOND-BEACH-F—32476 CITY-5T-2P Pl TALeET , FL azie7
TITLE ’ O oelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F vy -5T-7P
! TITLE - e - = T e~ Elpglge ™~ TLE— = T —— e ~{Z] Change~ +[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE (1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-57-2P
TITLE 0 Detete TITLE TiChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

indicated on this report or supplgpes
of the corporation or the receire
changed, cr on an attachrp

SIGNATURE:

bTR

13. [ hereby certity that the infarmation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; thai 1 am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9o 763 —
3593

WRE AND TYPED OR PRtNTED NAME QF SI-G»WNG QFFICER OR DIRECTCR

/= /400

Dayums Phone #

4

e |

CR2E034 (9/99)



