FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

DOCUMENT #  P99000062322 - - ~ Secretary Of*,§ tate
1. Entity Nama 05-27-2002 90447 021 150.00
HAND SERVICES, INC,
Principal Place of Business Mailing Address
£01 B5TH STREET 601 86TH STREET
N. BAY |SLAND FL 3314 N. BAY ISLAND FL 33141
2. Principal Flace of Busingss 3. Maiing Addrass ”II"III “l ll""lm Iml IIHI III" "HI 'ml ""I l“ll ”m "I' l"l
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
65‘0954452 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O 38'75 Additional
Foe Requirad
. —.. B.. Name and Addross of. Current Registered Agant.________ 7. .Name and Addreas of New. stored Agent—_ . o
SRy e U semmnn i meemam x| =NEMG mas— o ey o P = N, o, ——- "1 [P
GILLET, JOEL Streat Addrass (P.O. Box Number is Not Acceplable)
7510 BEACHVIEW DR.
N. BAY ISLAND FL 33141
! City _ EL [ ZrCode
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida,
3
¢ .
LSIGNATURE
;’ . typed o printed nama of registared agent ond 1itis it appicatle. (NOTE; Registarad Agen! signature required when riinslaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Elacti o Fi
Tax filing requiremsnl and elects to do so. After May 1, 2002 Fae will be $550.00 ¢ ‘Er:‘::'ggrﬁjag:nat:?guﬂ:: ning O s, dsd.uod(:ohgaa;;sao
(See criteria on back) O Make Check Payable io Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [T Detete TILE O Change [ Addltion | S
NAME GILLET, JOEL NAE &
sTReeT anoeess | 601 86TH STREET STREET ADDRESS §
CITY-ST-2IP MIAM! FL. 33141 CITY-ST-20P é-l
TITLE 3 Detetz | TE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ABDRESS
oimy-51.2Ip . S | a7 e e ooy ‘
e 0 Detete TME [Jchange [ Acdition
. NAME A R s Py | ... S F . e
SREET ADORESS STREET ADDRESS i : =
CITY-5T-21P i CITY-51-2P
TME [ pelets MLE [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
ciry-51- 21 CrY-ST-21P
e [ petete Time O Change [ addition
NAME NAME
STRAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Detete TTLE O Change [ Agdition
NAKE MAME
STREET ADDRESS ' - . STREET ADDRESS
CITY-S1-2P ' \ CITY-ST-ZP
13. | hareby certify that the Information supplied wih thig fili 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicatad on this report or supplemental reportys fruedtd accurate and that my signature shall have the same legal effect as it mads under cath; that } am an officer or direcior
of the corporation or the receiver or trustee employerey W execule this repcrt as required by Chapter 607, Florida Statutes; and that My name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, -‘m ﬂ a empowered.
L %
" R e 1o\ Qi
SIGNATURE: et U R N O \LLETY 3 /\O/o2
+, BIGNATURE AND TYPED OR PRINTAP NAME OF SIGNING OFRICER OR DIRECTOR Dats 4 Dujtime Phong 8




