FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 29, 2003 8:00 am

DOCUMENT #  P98000051690 Secretary of State
1. Entity Name 05-29-2003 90133 033 ***150.00
SERVING HANDS, INC.
Principal Place of Business Mailing Address .
778 GENTERWOOD DR, 778 CENTERWOOD DR,
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688
2. Principal Piace of Business 3. Mailing Address ““||||| ”l ‘I||| ””H ||m “'“ |I|“ mll I"l“lm I“ll mﬂ Il“ l“l
Suite, Apt. #, etc. Sulte. Apt. #. etc. O] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEl Number e Applied For
59-3'3"6765 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e - = . e e . - B Fee Aequited
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FELDMAN, JIM L
Street Address (PO, Box Number is Not Acceptable)
778 CENTERWOOD DRIVE
TARPON SPRINGS FL 34688
City FL Zip Code

8. The above name
the obligatione’f rdgigirad gad.

SIGNATURE .-.411' / ' LA i m
ot |, typed or printed name of registered agent and title if applicable. (NOTE: Regéred Apent signature requirad when reinstating) -

chantity submits {6 statement for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

“(E NOW!! FEE IS $150.00 . o
> After May 1, 2003 Foe will be $550.00 et o8 35,00 ey 5o
Make Check Payable to F!grida Depariment of State
10. . N QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE. P S [ petete TILE [Ichange [ Addition
" A FELDMAN, JIMMIE L NAME
-srreer aooress | 778 CENTERWOOD DR. STREFY ADDRESS
arv-st-ze | TARPON SPRINGS FL 34688 CITY-5T-2P
me = v O Delete THLE [change [ Addition
NAME FELDMAN, PATRICIA A NAME
staeeT a0oRess | 778 CENTERWOOD DR. STREET ADDRESS
“ofr-sze | TARPON SPRINGS FL 34688 CITY-ST- 2P 7
mETT - T ) O pekete TMLE - - o T T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IF
THTLE [ betete I TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-2IP
TITLE [ Datete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2p
TITLE O petete - TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 receiver or frustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered. /

7 7
SIGNATURE:! L IP AP AL : Yot sy ?/30 /2 007,

T Daylime frone #

AV S8E£850

CR2ZE034 (10/02)



