N

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
| ngNEJmIEAENT # P99000105053 Secretary of State

CR2E034 (10/00)

i HELPING HANDS, INC. OF SOUTH FLORIDA 05-16-2001 90008 019 ***158 75
23
Principal Place of Business Mailing Address
9088 WEST ATLANTIG BLVD 9088 WEST ATLANTIC BLVD .
#513 #513 2949982
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
%
2. Principal Place of Business 3. Mailing Address
A Suile, ApL. #, elc. Stite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650972710 Applied For
. Not Applicable
i - - —
® Country Zie Country 5. Certificate of Status Desired { $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘CHAMOFF, JEFFREY - R Ty e
Street Address (P.Q. Box Number is Not Acceptable)
5088 W ATLANTIC BLVD (
#513
CORAL SPRINGS FL 33071
City FL Zip Code
its thig/staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(NOTE: Registerad Agent signature required whan reinstating) DATE
i isfligi iafy | i m

9. PIS;PWO'H |s/ellg:ble to sallsfycljts Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

ax filing Fequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{Sea criteria on back) a Make Check Payable to Department of State

11. ) QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE P 7 Delete THLE [JChange L[] Addition

NAME CHAMOFF, JEFFREY NAME

STREET AODRESS | 9088 W ATLANTIC BLVD # 513 STREET ADDRESS

arv-st-zp | CORAL SPRINGS FL 33071 CITY-5T-2P

TITLE VP [ Detete TITLE [JChange [ Addition

NAME CHAMOFF, ROBIN NAME

STREET ADDRESS | 4088 W ATLANTIC BLVD STREET ADDRESS

omv-sr-2¢ | CORAL SPRINGS FL 33071 eny-s1-zp

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS -l STREET ADDRESS_|_ ) N

CITY-S1-2P-- ~{~ — - e SRNERUREGRIRRPRSSSR | vt 51 S S

TITLE [ pekete TIALE [ change [ Additicn

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS !

CITY-5T-2IP CITY-ST-2IP

————

13. | hereby certify that the informatigprSUppliad witkrThis filing doesot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplémental réporf is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the rgCeiyk gefmpowered to execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an fttac [ empowered.

: '_ HAME OF SIGNING OFFICER ;sa DIRECTGR L'/—) 4-, ﬂbam, 45 L/_;Zm?:én;ﬂfj )

LER-TH L 2



