FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #@%Om 5 \ QOQO 06-25-2002 90446 025 ***150.00

1. Entity Name

Sewevive HAnos, Tnc. l//

11041V
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
778 Cemrenwoor D 778 Cenpmrewcon D

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number v Applied For
Tarpon Segines , Fi |Tatpon JPhmes , FL | 59-3S36765 o Apricade
3Z|4p— 6 8 8 'ﬁl c::rg{ LS 2'2 Ipq— e 8 8 (i%;nx LA 5 5. Certificate of Status Desired O gglgsqgﬁdr:dﬂional

7. Name and Address of Current Registered Agent  _

ere rELnmant, Min L

DO NOT WRITE Stre%: A_;dgss (P.OC Box Number i< Not Acceptable)

IN THIS SPACE enterweon Da

Y TARL0N Sprine FL | 3&Eas

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

SIGNATURE
Sigrialure. lyped or prinkad name of regislered age and Llke f appheadte. (NOTE: Registerad Agenl signalire recuired when reinstaling) DATE
. o ok ) January 1- May 1 Fee is $150.00
b T rporton st sy g Ko s e e o . it Canpoen s $5,00 eyt
(See criteria on back) O Amended UBR Is $61.25 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TmE PRES{AETO T TME
NAME JimbLEecrLomanam NAME
swecTaooress | 7 7% C EMS TER oo i D | sTReET ADDRESS
CATY-ST-2IP T AL Por Srmin &3, Fo 14688 | v
TmE VicE-PeeSineny, Sccasrary T
NAME PaTrIcra A. FELAM AN NAME
swraons | 778 € erortRwoon DL ’ STREET ACDRESS
ovstp | THR Pons ShnineS, Ei 488 CITY-§7-2F
e TLE
NAME NAME

STREET ADDRESS 7 ADDRESS
crv-sze o T T 2:'{-571\9 — Be"N GT‘*“WR'T“E—*'““-' S

e ot IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CY-sST-2P CIy-S1-21P
MILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTy-ST-2P
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2P

43. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i), Florida Stahites. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpet br rustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my rame appears in Block 11 or on an

attachment with an add Il other fike empowered.
% (a//f,/?cmz ﬁz?%%?-&/z?,

SIGNATURE: Z - p
a%‘ruai AND TYPED OR NARE OF | ¥ FICER OR DIRECTOR yume Phone #

Jun 25, 2002 8:00 am
Secretary of State

CR2ED348 (12/01)



%Mmﬂrz@/—

Serving Hands, Inc. Fﬁ;; ;3@*’(@%_’

280 /6 99
IRE V"

Dear Sirs: June 18, 2002
| am sending in this form with payment for our Corporation:

Serving Hands, Inc.

~ 778 Centerwood Drive
Tarpon Springs, FL 34688
(727) 943-812
EIN#: 59-3536765

Unfortunately | did not receive the notification and after searching my
records, found that for year 2002, the fee had not been paid. Always
in the past | had received the form on time and a timely payment was
made. | called the State Department of Corporations and received
instructions for getting the form from the internet and his instruction to
include a letter of explanation of the payment being sent at this time.

Obviously, | will watch for the form in the future and if it does not
arrive, | will use the internet to get the form and make payment on a
timely fashion.

Thank you.

Sincerely,

im L. Feldman
President



