2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035113

1. Entity Name

MANY HANDS, INC.

Principa! Place of Business

15267 75TH WAY, N,
PALM BEACH GARDENS FL 33418

Mailing Address

15267 75TH WAY. N.
PALM BEACH GARDENS FL 33418-7314

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, sic.

Suite, Apt. #, elc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90132 032 ***150.00

W

IR AR

DO NQT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Nurnber 65 0759099 Applied For
Not Applicable
Zi t i Count ‘ Wi
s Country ap auntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T omm T = o L - - .- - - -7"-'-;,_‘,5.._ - - 'Nar'-ne: e R T e, T tozo_F - - - i
HADLEY, WiL A Strest Address {P.O. Box Numbper is Not Acceplable)
162687 75TH WAY, N.
PALM BEACH GARDENS Fi. 33418
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
Signatura, fyped or primed name of regisiered agent end lie if applicabie. {NOTE, Registerad Agent Signature required when reinstating) CATE
9. This corporation is efigible 1o satisfy its intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Adided to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

L D 7 Delete TmeE [JChange [ Adition

NAME HADLEY, WILLIAM A WAME :

staeeTaphess | 15267 75TH WAY, N. STREET ADDRESS

CITY-ST-21P PALM BEACH GARDENS FL 33418 CITY-ST-2IP

TiLE O pelete e (T change [ Addition
" M NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY-51-2F

,TITILE — - = - ot R SR --.:r':w-rD:De]ElE: 2 B TITLE el + - - s ~eo DC[@EQE“ D Adquiﬂ_rl

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pekete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27 CITY-ST-212

TITLE O pelete TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [ pelete UTLE (O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-5T-2iP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indizatéd 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 director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

]

LT

PR
AL

/-FiD 0O Slol-5 25 -0 B

SIGNATURE:

., SIGNATURE

ol G g A Hadley

ED OR PRINTED NAME OF Sl‘NlNG OFFICER OR DIRECTOR

Date Daytme Phone #

DALMY 4 fa0n



