1
ML |

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

f State
DOCUMENT #  P97000063137 Secretary of 8
1. Entity Name 03-20-2003 90140 012 150.00
HANDS MAKE LIGHT, INC.
Principal Place of Business Mailing Address
11600 SW 70 AVE 11600 SW 70 AVE
MIAMI FL 33156 MIAMI FL 33156
S S— IR
koo v Joave LUAL0O Sid J0 Av2
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
Cnyﬁt(a\tac City Bﬁat{e\c—c Y , 4. FE| Number 65"0774403 :Efizi::;b!e
2;)’[) l% 7 {__‘,m{ujryg s g'%._s ‘_,;"b_ ) Country\) 5 A’ 5. Certificate of Status Desired O ?g‘gesq L.:gacgtionai
6. Name and Addr'e\s of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
ROCHE, SANDIE
.. Street Address (P.O. Box Number is Not Acceptable)
12400 SW 248 ST : e

PRINCETON FL 33032 -
City/ FL Zip Code

8. The above named entity submiits this statement for ¢ pyrpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

the obligations of regi

v

SIGNATURE

vJNE(L/ﬂ'CKEA/r Psd L2 o

* CR2E034 (10/02)

7 Sighatura, typed of printed name of registered agent and litle if applicabla. (NOTE: Registared Agent signatJe raquired when reinstating)
{
AftF'%\AE N;}W!!I ';EE 'ﬁli15°'gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi e $550. Trust Fund Contribution. O Added to Feas

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PSTD O Delete TITLE O change [ Addition
NAME ROCHE, SANDIE L NAME
staeet aooress | 11600 SW 70 AVE STREET ADDRESS
crv-st-zir | PINECREST FL 33158 CITY-ST-71P
TITLE [ Deleta TITLE [ Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP : } CITY-§7-2P )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O belste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-ST-2IP
TITLE [ nelete TILE {JcCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-sT-Zip CITY-57-2IP
TIE [T Detete TTLE . O change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
12. | hereby certify théj the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and.thial my signaiure shall have tha-séme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver opffistes Smpowared to execute pbrt as required by Chapts , Florida Statutes; and that My name appears in Block 10 or Block 11 if

changed., or on an attachment wig¥an address, with all other /2 fred. §ﬁ NG Rme e

AN o2 M (S /SN S5 2 . ; .
SIGNATURE: s SRMNATURZT REQUIRES — [+ 02 (35 {69 -44os
k__p_ Date Daytime Phana #

(_/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER




