FILED
Apr 28, 2003 8:00 am
ecretary of State

SAE T 04-28-2003 91464 012 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109704 /

1. Entity Name

A+ HELPING HANDS FOR FAMILIES iNC.

Mailing Address

3409 WHITTIER ST.
TAMPA, FL 33619

Pringipai Place of Business
3409 WHITTIER 5T.
TAMPA, FL 33619

. 3. Mailing Address
'ald i e

Suite, Apl. #, etc.

Zeprurh )

Applied For
Not Applicable

DT

E/CHECK HERE IF MAKING CHANGES

2. Principal Plage of Business

Suite, Apl. #, elc.

4, FEl Number

City & State
59-3616240-

200 r

dls, FL , fL

5. Centificate of Status Desired

O $8.75 additional

Y
235413

“Us

5543

“Us

Fee Required

6. Name and Address of Current Registered Agent

= 7. Name and Address of New Registered Agent

Name
MAIDA, DEBRA J

»3400-W-FHER-6T- Streel Address (P.Q. Box Number is Not Acceptabie)

RS Theg Narie

City

ZeP*\‘jrhf s F£ =359 3

FL I Zip Code
d office or registered agent, or both, in the State of Flarida,

sbs

s statement for the purpose of chapging its r am fam
BATE .~

ar . s

TRy o1 (Mau nama of opisianed agant and il 1 appticallr = < [GOTE: Ragis il AganLs ynalum KL kg when Winstting]

B. The above named entity gibmity
the obligations of regigidred agepf.

SIGNATURE

8. Eleclion Campaign Finanging
Trust Fund Contribution,

$5.00 Mmay Be

Added to Fees

CRZE034 (10/02)

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREZTORS IN 11

e oD O Celete me oo - P Crange [ Adution

name MAIDA, DEBRA ™7 e Mada Debra R

STREED ALDAESS | SR0T WHITTIER STREBT=> STREET ADDRESS 52;8‘\’7(\?» Moxc ©

civ-si-zp | TAMRABL-33648 av-s2r |22 0h \AYh e LFL 225y 2

TinE ) Delete e ML o Cielige [ Adution

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiY.ST-2P CY-ST-21P

e O telete Tme [ Change [ Adaition

KAME - - NANE - - S

STREET ADDRESS STREET ADDRESS

CIY-s3-2IP cny-st-2p

e O pelete 1mLE [ cChenge [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

ENY-§1-21P Cv-$1-21p

ntE [ pelete 1LE [Octenge [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

Cily-51-21P Cv-81-21p

Tme O pelee LE () Crange ] Addition

NAME NAME

STREET ADDAESS SYREET ADDRESS

CHY-81-21P ChY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 luther certify that the information
indicated on this repoar supplemenidl repon is true ang accurale ang that my signature.shall hava the same legal effect as If made under oaththat | am an officer or direcior
of the corporation opAdhe receivir or tee empowered 10 exaculg thidfeport as requirg -"- Chapter 607, Florica Siatutes; and thaf my name ghpears in Block 10 or Block 11 1t
changed, or on an gtachmeni with &g address, with all othepdfgferfovered. f‘]

Wl T e Al DL 7/ Tp2 (®
SIGNATUREN_ X LA X, ol D “pr L i dea // b 10 [
~SIGRATURE AND TYPED 3T} PRRTEBHAME OF SIGNNG OFFICER OR DIRECTOR W= Cala = Daylima Phona #




