2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000102556

1. Entity Name

HANDS OFF, INC.

May 05, 2001 8:00 am
Secretary of State

05-05-2001 91104 021 ***150.00

Principal Place of Business

4102 SUGAR PALM TERR
QVIEDO FL 32765

Mailing Address

4102 SUGAR PALM TERR
OVIEDD FL 32765

2. Principal Place of Business 3. Mailing Address

-

AN

MR RAAAR AR

Suite, Apt, #, elc Suite, At # elc.

DO NOTWRITE IN THIS SPACE

City & Stale City & State 4, FEI Mumber 59_3491470 Applied For
Not Applicable
Zi Countr Zl Countr it
° Y ” Y 5. Certiicale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, VIRGINIA M
Street Address (P.O. Box Number is Not Acceptatie)
4102 SUGAR PALM TERR
OVIEDO FL 32765
City E='n‘ Zip Code
L
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGMNATURE ;
Sgnature, typed or or ted name of reglislered agie & INOTE: Reg sioree AQent $Qnature rgquies shen einstating) DATT
i i i FILE Hi FEE i8 81
9. Th\s corporation is eligible to satisfy its Intangible FILE NOWIHE FEE !S; §150.00 10. Election Campaign Finanding $5.00 ey Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will bs $5850.06

(See crileria on back) d Make Check Payabla o Depariment of

Trust Fund Contribution Added to Fees

State

11.

OFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TImE D [ Delete L [ Crange [ Adciton |
AR ADAMS, VIRGINIA RAME 2
sReeT aooRess | 4102 SUGAR PALM TERR §7REX] ADRESS 3
ST -81-2P OVIEDO FL 32765 CITY-ST-2IF S
TITLE [ Delete ML: [ Change [ Acdition %
SAME HAME
STREET ADORFSS STREE] ADRESS
LITy-87-2IP LIY-5T-2IP
TITiE [ Detete TILE [JChange [ Acdifon
MNAKE FANE
STREET ADDRESS STREET ADRESS ‘
OITY-5T-21P DITY-5T-2IF i
TILE [ Delete T ) Crange £ Addien |
NANE AT
SIAEET ADDRSSS S REST ADDRTSS
CTY-5T-7F oITY-ST-7IP
T [J Detete TTLE ehawe [ Additios
AR NANE ‘
STREET ADDRESS STREST ACDRESS
SITY-§7-717 CITY-5T-2IF
TITLE [ Deiete TTif [ Change [ Adc™ion
BAME NEE i
STREET ADURESS STREET ACDRESS |
oY -ST-1IP CITY-5T-2IP i

13. | hereby cerify that Ihe information supptied with this filing does not gualify for the exemption stated |
indicated on this repart or supplemental report is rue and accurate and that my signaiure shail have

of the comaration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name agpea

changed, or on an attachment with an agdress, with all other like empowercd.

) Vigcivia M. ARAMRS
/7/14'&'/,44,(_53/ . Q—‘/’JKW—’

n Section 119.07(3)0), Florida Statutes. | further certfy trat the information
the same iegal effoct as if mage under oath: that | am an officer or cirecior
rsin Black 11 ar Block 12

|
(f/cv)

2Y 2oor 360t |

Ll TBRE ND)T’PEEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date £

@C‘(M

J

—



