2000 UNIFORM BUSINESS REPORT {UBR)

FILED

1. Entity Name

SHARON'S HEALING HANDS, INC.

DOCUMENT # P99000027191

Jun 16, 2000 8:00 am
Secretary of State

05-16-2000 90169 009 ***150.00

Principal Place of Business

1329 KENLAKE AVENUE
SPRING HILL FL 34606

Mailing Address

1329 KENLAKE AVENUE
SPRING HILL FL 346064617

2. Principal Place of Business

3. Malling Address

Suite; Apt.#:etc. .

Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FE] Number Applied For
356565 Not Applicanie
Zip Country Zip Country , . $8.75 additional
L ) ) - o 5. Cortilicate of Status Desired _ {1 __ 25 Asquired .
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
PRICE’ SHARON Street Address (P.O. Box Number is Not Acceptable)
— 1320 KENLAKE-AVENUE— - — | e F o wrae s St e P
SPRING HILL FL 34606 ‘
City FL Zip Code ‘._;-
8, The above named entity submits this statement for the purpose of changing its regislered office or ragistered agent, or boih, in the State of Florida.
Y T 1y H ] Ote
SIGNATURE, )
13 w0 Signatus: typed or panted name of registared agent and litls if epphcable. {NOTE: Registarec Agant eignatite rsciired when nenalanng} DAJE
9. This corparation ig eligible to safisfy its Intangiole FILE NOW!!! FEE 15 $150.00 10. Elaction Cam
o h , palgn Financin .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comr!i;tl)utlon_ C ﬁ;de%qoMay Be
{See criteriaon back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D L1 oeete me Ooune O atdion | B
NAME PRICE, SHARON NAME 2
steeeTaooRess | 1329 KENLAKE AVENUE STREEY ADDRESS 3
crv-s1-2¢ | SPRING HILL FL 34808 oITy-§7-219 ]
s o
e [ Delete e D change [ Addition | O
HAME HAME
SIREFTADDRESS | - e e e B STREETADDRESS.| e e o e —— - -
CITY-ST-2IP CITY-ST-21P
Tme 7 [ caleta TE (O Chenge [ Addition
NAME NAME
_ STREETADDRESS | N STREET AD3AESS
oSt - — e T
TmE O perete TITLE O change (O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
TN -51-2p iy - S3-2F
TINE O Delete e CIchange [ Addition
NAME NAMFE
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-55-BP
HITLE i O pekets e Clchange (3 Addition
HAME NAME
STREET ADORESS SFREET ADDRESS
CITY-5T-ZP CIrY-§T-21P

13. | hereby certlty thal tha information suppliad.with this filing does nof QUAty for tha exemplion stated in Section 119.07(3X1), Florida Statutes, | further certify that the inlormation
(2t is true and accurate and|that my signatura shall have the sarme legal effact as if made under oath; that | 2m an officer or director
ed 10 exscuUta this pgg as required by Chapter 607, Floridd Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an attachmaep

indicated on this raport or supplamantal ge
of the corporation of the receiver o ‘empowe,

SIGNATUR

g peldrass, witlf all othg]

(35’61)
A 37- 2000 CET-O8F/
Cate Dayume Phone &




