2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K02438

1. Entity Name

THE HANDY HOMERS, INC.

Principal Place of Business

9030 SW 113 PLACE
MIAMI FL 33176
us

Mailing Address

%30 SW 113 PLACE
MIAMI FL 33176
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90258 035 ***150.00

LUUIILLY

IS0

DO NOT WRITE IN THIS SPACE

RN

TN

City & State City & State 4. FEl Number 65_01 1 151 1 Applied For
Not Applicahle
| Countr Zi Countr ;
. ¥ P i 5. Certificate of Status Desired | $8.75 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOMER, RICK

10281 SW 44 ST
MIAMI FL 33165

Stregt Addrass (P.O, Box Number is Not Acceptable)

City

Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iy the State of Florida

SIGNATURE

Signature, yped or prirted name of regisicied agen? and tile if aop! cable

(NOTE: Registersd Agent sigrature reciaed when re 1g'atrgl

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0

FILE NOWIH FEE I3 $150.00
After MAY 1, 2001 Fes will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back} O Mzke Check Payable to Department of Siaie Trust Fung Gontrloution. Aaded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *7 }
TITLE D 3 Delete TITLE [ Change ] Addition
WANE HOMER, RICK HAME
STREET ADDRESS | 9030 SW 113 PL STREET ASDRESS
CiTY-5T-2P MIAM! FL 33178 CITY-8T-2IP
TILE D [ Dalete TITLE [ Change [ Addition
NAME HOMER, JUDY NAME
STRECT AODRESS | 9030 SW 113 PLCIEE STREET ADDRESS
CITY- §7-21P MIAMI FL CImY-5T-7IP
[ILE O telste TILE [] Change [ Acditon
NAE NAME
STREET ADDRESS STREET ADURESS
CITY-SE-21P CITY-5T- 2P
e 7 Delete s O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2F
TITLE U Delete TITLE M Charge [ Adeitior,
HAME MAME .
SIREET ADUMESS STAEET ADDRESS
CITY-8T-21P CITY-§7- 21
TIILE ] Deiete TITLE [ Crangz (] Addisicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-21P QITY-57-21P |

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.67(3Xi), Farida Statutes, | further certify that the rformation !
indicated on this report or supplemental report 1$ true and accurate and that iy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgdress, with all other like empowered.

WM Qlc_lc. Hom<@w

(?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

“{‘/20!0\

l Date Caytinre Prone #

CR2E034 (10/00)



