2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005329

1. Entity Name

BEST HANDS, INC.

Principal Place of Business

1167 NE. 210 TERR.
MIAME FL 33179

Mailing Address

167 NE. 210 TERR.
MIAM FL 33179-2053

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. &, atc.

e e -

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90139 022 ***150.00

G

DG MOT WRITE (N THIS SPACE

M

City & State City & State 4, FEI Number Applied For
@5 -0 @88’0 87 Not Applicable
il i t .
Zip Country Zip Contry 5. Certificate of Status Desired a $8.75 Additional
Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLACHKO’ RICARDO Street Address (P.O. Box Numnber is Not Acceptable)
1167 N.E. 210 TERR.
MIAMI FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed at printed namne of registared agent and title if applicabls {NOTE: Registared Agent signature required when reinstating) DATE
lll
_9._This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S.$150.00_. _ . 10. Election Campaign Financing ~ ~  $5.00 May Be

Tax filing requiremeént and elects to do 0.
(See criteria on back)

After MAY 1,2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e PD 1 Delee TILE O change [ Addition | &
NAME KLACHKO, RICARDOQ NAME S
street Aporess | 1167 NLE. 210 TERR. STREET ADDRESS s
CiTY-57-2P MIAMI FL 33179 CITY-ST-21P Py
TE VPD 7 Delete MLE O crange 01 Addiicn | ©
NAME KLAGHKO, MARIA E NAME

sTRecT AoDRESS | 1167 N.E. 210 TERR. STREET ADCRESS

CITY-8T-2P MIAMI FL 33179 CITY-ST-2IP

TNLE 7 Detete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-TIP CRY-ST-2%

TILE ™ Delete TIMLE [T Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE [ Deiete TLE [l Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby cerify that the informatio
indicated an this repart ar supplegdntal report
of the corporation or the receivey or frustee
changed, or on an altachment yith pn addpéss,

SIGNATURE:

upplied with this filin é;
teue an

does not qualify for the exemption stated in Secti

accurate and that my signature shall have the same legal etfact as if made under oath; that i am an officer or director
pgwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith &l cthar like empowered.

Tred L0 K LA cHra @,\ #/z; /00 1%6-236-92122

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

GNATORE AMG-TYFED oh PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dote Daytme Phona #




