2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049220 Feb 20, 2001 8:00 am

1. Entity Name Secretary Of State
CHARLES M. HAND, INC. 02-20-2001 90063 012 ***150.00

Principal Place of Business Malling Address
4140 NORTH 38TH AVENUE 4140 NORTH 38TH AVENUE

HOLLYWGOD FL 33021 HOLLYWOQD FL 33021 § L1uvv iV

rrmremms x o cTewmr g gl MR

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

I

City & Slate . f-L Cihw& State « FL, 4. FE! Number 65‘0925008 Applied For

M I'A‘VV\ { . M fAM [, Not Applicable
O $8.75 Additional

Fd} - Countr i - Count
I led 'p oumry 5. Certificate of Stalus Desired .
"7 ,b Fee Required

G- Name-end-Address of- Current-Registered 7.-Name and-Address of New.Registered Agent

Narne 6‘4&1"@5 f_‘ - #M,’)

LAMONT & NEIMAN. P.A.
ONE BISCAYNE TOWER, SUITE 3550

Street Address (P.O. Box Number is Not Acceptable) ”

TWO SOUTH BISCAYNE BOULEVARD ‘7L,'> I‘{ w7 M S.r ’2&

MIAMI FL 33131 . o
"Mibmi, FPL FL [ &8Z134

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agtﬁt. or bath, in the §§e of Florida.

T provacor 2/r<t fof

SIGNATURE L
Tgnatura, fyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
o s ndo ™ L= porMAY 1,2001 Feo wilbefmon | 10 Eocion Campsion nencing - $5,00 ey 5o
= . m/ Al T - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE P W D We [ Addition
e HAND, CHARLES M i chavls /M- Y T R4
STREET ADDRESS | 4140 NORTH 38TH AVENUE STREET ADDRESS ’H‘5 N A ”
cmv-s2P | HOLLYWOOD FL 33021 av-st2p | Aa 3 fhe. FLA 29156
e ] Delete e e O crange [ Addision
MAME NAME
STREET ADDRESS STREET ADDRESS
_Lry-S1-21P o ; _ 3 CITY-ST-ZIP
TITLE [ pelete TITLE ( change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE £ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CHTY-ST-2IP
TITLE T Delete TILE [Ichange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mace under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Chte

.
NAME OF SIGNING OFFICEHR OR DIRECTOR

Daytima Phone #

]

CR2E034 {10/00)



