~

o

2001 UNIFORM BUSINESS REEwny (UBR) FILED

DOCUWMENT # P97000107685
1. Exiy Namo Secretary of State
HOLLY'S HEALING HANDS, INC. 04-24-2001 90284 038 ***150.00
Pringipal Place of Business Mailing Address
1613 SW. 12 COURT 1613 SW. 12 COURT
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 3331: 4 7 3 (} 4
R ST L
Sdile, Ap1. #, eic. | sueer s e, :::it : DO NOT WRITE IN THIS SPACE
City & Siste City & State - 4, FEI Number 65'080 1485 Apptied For
L - . . - - Not Applicable |.
e T | County 7 Zip Country 5, Certificate of Status Desired 0 ?eae'gfqﬁﬁona'

6. Name and Address of Curren! Repistered Agent 7. Name and Address of New Registered Agent

| EMAN, ANTHONY G JR ’"T—\i\'iﬂ_—‘?‘?n'ﬂﬁ‘”_'
| BESWACOWT 0D ot

Name

Street Address (P.O. Box Number is Not Acceptable)

FORT LA ( "J o
d '
Yof® Nl avder City FL [ @0 Coue
L 3519 :
8. The above named enlity submits this statement lor the purpase of changing ils re gistered office or registerad agent, or both, in th ata of Florida.
- - . B i \
1 ! B .
SIGNATURE P—\O”u ?l\/\n‘e\l kﬁ o ?)q D\
Signaeture, typad or pvlkted name of regisiorod agoni and litle il epplicable. (NOTE: Fi-wisteved racuired when reinstatngy DATE
N . - O . M . ' o
[ o, mis corporaton i eigiis to satisy it Intangiole FILE NOW!! FEE 19:$150.00 10. Eiecton Campsign Finencing $5.00 way 5o
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. 0 Addod to Feas
(See critarla on back) Make Check Payable to Department of State .
11. . OFFICERE AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PD [ peets TME : [ Change [ Addition
HAME PINNELL, HOLLY ANN NAME
STREET A00RESS | 1613 S.W. 12 COURT STREET ADDAESS
envst2> | FORT LAUDERDALE FL 33312 oy 1.2
mE [ pelete LE O Change  [J Addition
NAME NAME
STREET AODRESS STREEF ADDRESS
R O o - | R SRR .- - —_ - . | COTY-ST-HP - | e . .. e e — ..
TITLE 1 Delete TITLE [ crange T Acdition
NAME NAME
STREET ADDRESS - -} STRELT ADDRESS N AN — [ _—
CiTY-5T-DP Cary-ST- 2P T
TIE [ Delete TLE D Ctange [ Addition
NAME NAME
SWREEFADDRESS | . . STREET ADDAESS
ciry-sT-2p - b - . ciry-s7-zp
TILE O Deletz TITLE ] Cenge ] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciry-s1-21p
TIE : 3 oelets TILE O Crange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
Cimy-St-ap CAY-ST-ZP
13. | hareby cerlify that the information suppiisd with this fgi&? does not qualify for Itk exemplion stated in Section 119.0713)(3. Florida Statutes. | further certify that the Information
indicated on thia report or supplemental report is true accurale and thal my s gnature shall have the same legal e'tect as it made under oath; thai | am an officer or director
of the corporation or the receiver of trustee empowared 1o executa this report as 1eguired by Ghapter 807, Florida Statutaa: and that my name appears In Biock 11 or Block 12 if
changed, or on an attachmenl with an addrss I“illylher likrempowered. -
SIGNATURE-R\ 4 - 4.0 O\
. B0 OR PRINTED NAME OF SIGNING OF FICER OR D/RECTOR T Dats Caysms Phone #

May 30, 2001 8:00 am

2E034 (10/00)

CR2E034



