2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072670 FILED
1. Ently tamo Apr 11, 2000 8:00 am
HELPING HANDS USA INC. ecretary of State
04-11-2000 90214 042 ***150.00
Principal Place of Business Mailing Address
2690 SW S4TH PLACE 2690 SW 54TH PLACE
FT LAUDERDALE FL 33312 ’ FT LAUDERDALE FL 33312-7450 «
T v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number 65 0 55’84 Applied For
j 77 Not Applicable
i Country Zp Country 5. Certiicate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
DALLAIRE, JEAN PIERRE :
' Street Address (F.O. Box Number is Not Acceptable)
2690 SW 54TH PLACE i
FT LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE -
Signature, typad or printed name of regestered agant and title if applicable (NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS_i $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fe!és
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DPT [ Delete TILE [ change (] Addition
HAME DALLAIRE, JEAN PIERRE NAME
strecT aconess | 2690 SW 54TH PLACE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 oIy -57-21P
TMLE ) O Delete TITLE O Change ] Addition
NAME DALLAIRE, NANCY HAME
sTReeT aDRESs | 2680 SW 54TH PLACE STAEET ADDRESS
CITY - 57-21P FT LAUDERDALE FL 33312 CITY -51-2iF
TIm.e | e == - [loete “TITLE - -~ ~ee=fChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE {1 pelete TITLE [ Ghange [ Addition i
| NAME NAME
) STREET ADDRESS STREET ADDRESS
©GIY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF i CITY-ST-7IP

13. | hereby certifK that the informatiod supplied with this filing dee® not quarky for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplergéental report is true an curate and thawmy signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver 9 trustee empowered to ¢xgcute This reporlyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif] an address, with all olh|ke empowered.

SIGNATURE: '-'..:k.,_i.:l’fP.BAHA@, Y- S-00 95¥-H1-3L %o

CER OR DIRECTOR Data Dayurng Phona #

CR2E034 (9/99)



