2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # K77862 Secretary of State
1. Eniity Name 03-26-2003 90168 010 ***150.00
HONEY-DO _HANDYMAN SERVICE, INC.
Principal Place of Business Mailing Address
2225 PARK PLACE 2225 PARK PLACE .
BOCA RATON FL 33486 BOGA RATON FL 33486

Suite, Apt. #, etc. Suite, Apt. #, elc. , ] [J GHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Applied For

65-01 13513 Not Applicable
dip Country Zp Country 5. Certificate of Status Desired [ gea‘;gasqlﬁ?:;“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ' Name

AYERS' EUGENE Street Address {P.C. Box Number is Not Abceptabl-e)-

2225 PARK PLACE

BOCA RATON FL 33486

City - FL Zip Code

#. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

 SIGNATURE -~ :
. "‘._‘,. 5,.'\ Signatura, typad or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signatura required when reinstating) DATE
AL . 1 ; )
I ﬂF“i"-E NOwH! FEE |§"$150.00 9. Election Campaign Financing $5.00 May Bo
. ~sAfter May-1,2003 Fee will be $550.00 Trust Fund Gontribution, O  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS [ Delete TILE [ change  [J Addition
NAME AYERS, EUGUENE NAME
staeer aooress | 2226 PARK PLACE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2P
TITLE D O elete TITLE [ changs [ Addition
NAME AYERS, EUGUENE NAME
smeeTanoress | 2225 PARK PLACE STREET ADDRESS
CITY-5T-2IF BOCA RATON FL CITY-57-2IP
TMLE VP [ pelete TLE [ change [ Addition
NAME AYERS, EUGENEIF . e e . == NAME N . e e e S
sTreeT ADDRESS | 2225 PARK PLACE . STREET ADDRESS SEREL
CITY-ST-1IP BOCA RATON FL 33486 CITY-ST- 2P . )
TITLE L)) O Delets TITLE {Jchange [ Addition
HAME AYERS, PAMELA E : NAME :
streeT AcoRess | 2225 PK PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33485 CITY-ST-ZIP
TILE [ Delete TITLE T change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE [ Celete THLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or ir e empowered 1o exfcute this rpport as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with ddress, with all othgllike e
SIGNATURE: ___SI 3/@%3/05 (1394597
St te Daytime Phona #

oruvoyy I

nv

CR2EQ34 (10/02)



