2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K77862

- 1. Entity Name

HONEY-DO HANDYMAN SERVICE, INC.

FILED

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90083 011 ***150.00

. Principat Place of Business Mailing Address
t
12225 PARK PLACE 2225 PARK PLACE
BOGA RATON FL 33486 BOCA RATON FL 33486-3119 6 2 9 4 4 0
} ]
E P s S T MR A EA R ER MM
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
} City & Stale Cits;‘ & State 4. FEI Number 55 0 Applied For
E 1 13513 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae_z‘?qg:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYERS' EUGENE ’ Street Address (P.O. Box Number is Not Acceptable)
‘ 2225 PARK PLACE
BOCA RATON FL 33488

( City Zip Code
) . FL

8. The above nameg<ntif submits this statement tor § purpose gf ch#nging its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE”. /(/(,ML/ o CBZM /d (4]

. Signgfure, typed or arlnﬂnams of registerad agent and e if applicable. / l {NOTE: Registerad Agant signatura reguired when reinstating) DATE/ 7

R rd 1.7 e '

'9. This carporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 | 10, Elect - .

: - ) : . on Campaign Financing $5.00 may Be
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
{See criteria on back) O Make Check Payable to Department of State

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

TILE pST [ peiste e [l change (3 Adéition

NAME AYERS, EUGUENE NAME

STREET ADDRESS | 2225 PARK PLACE STREET ADDRESS

jCiry-sT-2P BOCA RATON FL CITY-ST-2IP

TITLE D O be'ete TITLE (] Change [ Addition

NAVE AYERS, EUGUENE NAME

STREET ADDRESS | 2225 PARK PLACE STAEET ADDRESS

CITY-ST-2IP BOCA RATON FL _ CITY-ST-2IP

TITLE P O oelete TLE [ Change [ Addition

NAME AYERS, EUGENE I NAME

STREET ADDRESS 2225 'PARK PLACE ’ N - =™ = A STREET ADDRESS

CITY-ST- 7P BOCA RATON FL 33486 CITY-57-7P

"pTLE T [ Delete TMLE [ Change [ Adéition

Natg AYERS, PAMELA E HAME

,STHEET ADDRESS | 2225 PK PLACE STREET ADDRESS

gmv-s2¢ | BOCA RATON FL 33486 om-51-2°

ﬁme O betste TITLE [ change ] Addition

NAME NAME

lSTFIEET ADDRESS STREET ADDRESS

Cmy-gr-2IP CITY-ST-2IP

;TITLE O Detate TM.E [ Change [ Addition

{NAME " NAME

STREET ADDRESS STREET ADDRESS

ciy-st-2 CITY-5T-2P

3.1 hereby certify that the information supplied with this filing does ng
indicated on this report or supplemental report is true and accugdte

and that my signatdr
is report as required

-

qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appegrs in Bloc or Block 121

SIGNATURE B N (YA« ar:

NTED NAME OF sre# OFFICER OR DIRECTOR

Shap/00 LRiry397

Daysrna Phone #

I . [ ~

CR2E034 (9/99)



