2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PS5000024472

HANDYMAN HOME REPAIR SERVICE OF PINELLAS, INC.

Secretary of State

02-05-2002 20141 003 ***150.00

Feb 05, 2002 8:00 am g

Principal Place of Business

11327:43: STREET. NORTH -
CLEARWATER FL'34622

Mailing Address

1132743 STREET NORTH
CLEARWATER FL 34622

2. Principal Place of Business

3. Mailing Address

UL N RN

Suite, Apt. #, elc.

- Suite, Apt. #, elc

DO NOTWRITE IN THIS SPACE

City &'State City & State 4. FEl Number Applied For
59’3307835 Not Applicable
- Zip~ Couniry—="—=—— smm—laz-7Zjfy: ———— —— = Gountry B e “"":"—$8:75'Aaai1ié'nélg -

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DISALVATORE, ANGELO
1132743 STREET NORTH
CLEARWATER FL 34622

Name

Street Address (P.0. Box Number is Not Acceptabile)

City

F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registéred agert and title if applicabls. (NOTE: Registerad Agent signaluré required when reinslating) DATE
. o - ) "
8. This corporation is eligible to satishy its Itangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 - y
= Trust Fund Contribution. O Added to Fees
(See critera on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Dejete TITLE [] Change  [] Addition §
NAME DISALVATORE, ANGELO J NAME &
staeer a00RESS | 11327-43 STREET NORTH STREET ADDRESS 3
CITY-ST-2P CLEARWATER FL 33762 CITY-ST-ZP §
TITLE T O belete TITLE [l Change [ Addition | G
NAME FABRIZI, RICHARD J NAME
STREET ADDRESS | 11327 - 43RD STREET N. STREET ADDRESS
oy-ST-2° CLEARWATER FL 33762 - CITY -57-2P
TNLE VP ’ [ Detete TILE [J Change [ Additien
NAME MARCIANQ, FRANK NAME
STREET ADDRESS 11327.43RD STREE]‘ NORTH STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33762 CITY-ST-2IP
TITLE s [ pelete TITLE [ charge [ Additien
HAME ALLBRITTEN, JAMES K NAME
STREET ADDRESS | 11327 43RD ST N STREET ADDRESS
CITY-§T-2F CLEARWATER FL 33782 CITY-§T-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delate TITLE ] Crange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the rec
: changed or on an attach

SIGNATURE

ar of trustes empoweled IO execu

13., | hereby certify,.that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
«ingicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
té th\s repordt as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et ’ - L
Z SIGNATURE AND TYPED UR PH INTED NAME OF SIGNING DF’FICEOH DIRECTOR




