:*2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # P99000062322

1. Enm'y Name

HAND SERVICES, INC.

FILED
Jun 23, 2000 8:00 am
Secretary of State

05-24-2000 90079 022 ***150.00

Mailing Addrass
7510 BEACHVIEW DR,

Principal Place of Business

7510 BEACHVIEW DR.
N. BAY ISLAND FL 3314t

N. BAY ISLAND FL 331414006

2. Principal Place of Business 3. Mailing Adcress
Sulte, Apt. #, etc. Suite, ApL. #, alc, DO NOT WRITE IN THIS SPACE "
Gity & State City & Stale 4, FE! Number J Applied For
_65-09\5-“&5 Z/ Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Desires [ ggesq ﬁ"m‘“
6. Name and Address of Cumrent Ragistered Agant 7. Mamo and Address of New Reglsiered Agent
. = | Name __ ——— : - = —
T T T e e e TSR o S AR e P o T N . e n i -
GILLET, JOEL Strost Address (PO, Box Number is Not Acceptable)
7510 BEACHVIEW DR.
N. BAY ISLAND FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida.
SIGNATURE
Sigreture, typad of Drinted rame of registerad agent and e o applicable. (NOTE' Reg:tisrsd AGent Signatune Haulred when eineucng DATE
9. This corporation is ohigibia to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Elect aion Finarci
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) $,Ssg :En%agz\;%mrm ”m‘%o%:yasa °
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS ARD DIRECTORS 1 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
™me FPPRESIDENT O Detets T ECRE’LEQ .‘ O Cranpe [ Addition | =
> GILLET  Jo&lL_ it ACHO OINRYE 1
smeeomiss | ZS10 Beach Uyew Drive, sreevomess | 1O Beach View DriVe S
CiTY-§T-2P . I EL 41 ev-seze | AL 1REQUY Ccla !12‘ [=¢: 3314 .
e O Delete e ~4 ‘ ‘: []Crange L] Addition | <.
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CITY-5T-DP CTY-5T-2P .
TR = rem—— 3 Delete TIE T e 1 ) Addition |
NAME NAME .
sTReeT ADDRESS | - — — et e e e . RUSTREETADORESS |- o . oo etbe T .
CTY-51- 2P CITY-ST-ZP
TE O pelete e ClChangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5%- 20 CITY-57- 2P
e O oelete TTLE Cl Crange [ Addition
WAME NAME
STREET ADDAESS STRFET ADCRESS
GITY-§7-2P cIY-ST-IP
TR 3 Deteie 1113 D crange ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
cY-S1-2P CITY-SI-1IP

13. | hareby certify that the inforrnation supplied wilh this fLIiné;

indicated on this report or supplemen
of the corporation or tha reces

tal report is true an

) 5 - wilh all other like empowered.

does not gualily for the exemption stated in Saection 119.07|
accurate and lhal my signature shall have the same iegal &
ered 10 execule this report as required by Chapter 607, Florida Siatuies; and thal my name appears in Block 11 or Blogk 12 if

3)(i), Floricla Siatutes, | furtner cerify that the information
act as if macie under oath; that | am an officer of director

Apeil 29,7000 2047597




