2000 UNIFORM BUSINESS REPORT (UBRY) ADr 15F£%g%)8-00 am

;

DOCUMENT # P97000107685 tary of S
1. Entity Name ecreta O tate
04-15-2002 90043 041 ***150.00
HOLLY'S HEALING HANDS, INC.
Principal Place of Business Mailing Address
1613 SW. 12 COURT 1613 S.W. 12 COURT T
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 333124139 -
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0801485 Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address oi Currenl Registered Agent 7. Name and Address of New Reglstered Agent
T - ST T e T Nafies = T
COLEMAN, ANTHONY GJR Street Address (P.O. Box Number is Not Acceptable)
1613 S.W. 12 COURT
- FORT LAUDERDALE FL 33312
City FL Zip Code
8. The ahove named entiy i ts emendTor t TP styred office or registered agent, or both, in the State of Floriga.
14
SIGNATURE 7 /
) : nf typed or printad nag;e’a! regis1ﬁd agent and tite if applisetfo, (NOTE: Registered Agent signature required when reinstating) 7 pATE
8. This corpora{ion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) —_— .
Tax filing reqiirement and eiects 10 o so. After MAY 1,2000 Fee will be $550.00 0. i‘j;"gl’]n?g’;ﬁ:?;uug’:m'”g 0 fi-ﬂﬂ May Be
s . ed to Fees
(See criteria on back) Make Check Payable to Department of State ]
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTQRS IN 11 -
TmE PD 7 Deiste L O change [ Acdition |
NAME PINNELL, HOLLY ANN NAME g,
STREET ADDRESS | 1613 S.W. 12 COURT STREET ADDRESS i
cwv-s1-27 | FORT LAUDERDALE FL 33312 oirv-sr-2p §
o
TILE [ Dalete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-2IP
_IIILE — e —[=]:Dglet 11§ SN [P R S - L ={=).Ghange===[=] Additien==—=—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE O velete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TMLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as it made under oath; that | amn an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report a5 required by Chapler 607, Florida Statutes; and that my narne appears in Block 1 or Block 12 i
changed. or on an attachment with an ad er like empowered.

00 Y Y10

OR DIeCTOR Date Daytime Phone #




