2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000060655 FILED

GLOBAL HELPING HANDS, INC. Secretary of State

05-23-2000 90233 026 ***150.00

Principal Place of Businass Mailing Address
2919 € COMMERGIAL BLVD STE A 2919 E COMMERGIAL BLVD STE A
FT LAUDERDALE FL 33308 FT LAUDERDALE Ft 333084207

L

e AT psensario IR
_ Suite, Apt. #%;{7 D :%, T%? . .DO.NOT WRITE IN THIS SPACE

y A& State , - & Stal . FEI Number 65-08 Applied For
ﬁ(%-& W M& % M M P 74 51482 Not Applicable

Zi Ounts 7i Countr it
r. G 4 i ountry 5. Certificale of Status Desired O $8'75 ﬁ_\ddmor\al
Fee Required
77 =6, Name and Address of Current Heglstéred Agent 7. Name and Address of New Registered Agent
Name

KATZ, ALLEN H N 5 /
2919 E COMMERCIAL BLVD STE A DROP E> PR af 7

FT LAUDERDALE FL 33308 ’jg " &

PL (Al doptels  FL | 2206

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title \f applicabla. (NOTE: Registered Agent signature required when rainsl_aﬂ_nEL R i DATE___ — -
. This corpration is eligible 16 salisty its Intangible. |- —.-- - -FILE NOW! FEE IS $150.00 . __ . et B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00° hoe- _Er(jctlm Campaign Financing 0 $5.00:May Bo |-
o T st Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE D [ Celete TIE (O changs [ Addition

NAME EICLOFF, THOMAS NAME

STREET ADDRESS | 3200 PLAZA-BR ReaL & ,+€_3Q_3 STAEET ADDRESS

CITY-57-2IP BOCA RATON FL 33432 CITY-ST-2IP

TITLE ) - ' [T Gelete TITLE ,_S' [7 Change }X‘Additiun

MME L NAME BP\E‘S*‘H'Q EicloFF . .

STREET ADDRESS.| ", ¢ STAEET ADDRESS 28 P kﬂz A IQQCLL Cu te 253

CITY-57-2IP CITY-$T-2IP Dﬁﬁ H “+m P ( 93 ¢3 it I

e [J Delete TmE [0 change  [Z] Addition
! NAME NAME

STREET ADDRESS STREET ADDRESS
v B LiTY-5T-219

TITLE 7 Detete TITLE LT [Ochange [ Addition
NAME NAME

STREETADDRESS | © - - T - STREET ADDRESS — .. ~ . B

CITY-ST-2P GITY-5T-2P

TLE O Delets TIMLE A [JChange [ Addition

HAME NAME N O L

STREET ADDRESS STREET ADDRESS PRt T ST

omy-sT-zP |y - .. - R CITY-5T-2P

A ‘ R a T e [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /‘ CITY-S7-7IP

ity for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repor} or supple I my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg rece; port as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 ;
. ! i i € j " owerefi. _
SIGNATURE: £ 7~ A7 25D >\/Z/-Z y. o

D NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayhme Phone #

13. | hersby certify that the informatia

B [

1. Entity Name May 23, 2000 8:00 am

CR2E034 (9/99)



