2000 UNIFORM BUSIN!ESS REPORT (UBR) FILED

|

DOCUMENT # P99000054747 Mar 01, 2000 8:00 am

1. Entity Name

HELPING HANDS CONSULTING INC. Secretary of State

03-01-2000 90028 025 ***150.00

Principat Place of Business Ma‘iling Address
820 LAVERS CIRCLE 820, LAVERS CIRCLE
SUITE G104 . SUTE G104
DELRAY BEACH FL 33444 DEL‘RAY BEAGH FL 33344-7842
2 Princioal Place of Busiess * el Aadiess ||||“||‘ "I m I ‘ " |||| m " || I’ " II” m" m“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number pplied For

é S -p09%7 SLSE Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
J ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name:D
esorad A . CaARman
FLORIDA INCOHPORATORS' INC. Street Address (P.O. Box Number is Not Acceptablg)
1221 BRICKELL AVENUE oS Eger CaeETrer PARIE Rons,
SUITE 900
MIAMI FL 33131 o Zip Code
BocA ReTon FL | 2325

8. The above named entity submits this statement for the pl‘urpose of changing its registered office cr registered agent, cr both, in the State of Flarida.

SIGNATURESS g 4 ﬂ// 27
Sigriature, typed or printad nal W ered agent and 1tls if applicable. {NQTE: Registarsd Agent sighature required when reinstating) DATE L4
9. This ;:‘orporatipn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hllr\g requirement and elects to do s6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add'ad 10 Fees
{See criteria un back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ change [ Addition
NAME LUZADAS, SUZANNE NAME
STREET ADDRESS | 820 LAVERS CIRCLE, SUITE G-104 STREET ADDRESS
CITY-5T-719 DELRAY BEACH FL 33444 GITY-ST-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME - T [ celeta TITLE T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY - ST-2IP
TE [ vefetz THLE [l change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-2/P
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes | further certify that the informatron
indicated on this report or supplementa report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witia afl other like empowered.

i Y PR
SIGNATURE: i~ A ‘%Za@& W/?-?/f’v 5é/-244 b7
: SIGNATRE AND TYPED OR Wv’n‘lms OF SIGNING OFFICER OR DIRECTOR 4 Date Daytme Phone #

. |

CR2E034 (9/98)



