2000 UNIFORM BUSINESS REPORT (UBR) FILED
17 Sty Name Secretary of State

QUICK N' HANDY, INC. 05-01-2000 90372 024 ***150.00
Principal Place of Busingss Malling Adgress
e
. BOX 569 P.O. BOX 568 ..
ovenay FL 32063 MACGLENNY FL 20630568
T Suite, Apt. #, sto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number p Applied For
59—2982501 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6.-Name and Address of Current Registered Agent.. - . - - -.7.-Name and Address of New Registered Agent  _ ..
Name
GORDON= MICHAEL R. Street Address (P.O. Box Number is Not Acceptabie)
4868 WALNUT GROVE CT.
JACKSONVILLE FL 32225
City FL Zip Code

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

- ST
AN

SIGNATURE

N e Signature. typed or printed name of registered agent and titla if applicable. _‘(NQTE:R‘eglslsrgd_t"\gan! signature required when reinstating) . R DATE
9. This corporation is eligible to satisly its Intangible * FILE NOW!! FEE IS $150.00 . ) - ‘

Tax fiLingp reqmrememgand oot 19,0050, After MAY 1, 2000 Fee wiil$ be $550.00 '°"$‘e°-"°” Campaign Financing $5.00 May Be

gre rust Fund Contribution. 00 Addedto Fees

{See criteria on back) Make Check Payabls to Department of State h
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS 1IN 11 _
TITLE PD O Delete THLE ClChange [ Addition | &
NAME GORDON, MICHAEL R. NAME &
STREET ADDRESS | 4836 WALNUT GROVE CT. STREET ADDAESS s
oTy-sT2P | JACKSONVILLE FL CTY-5T-21P B
I 1] [ Delete Tme Dl Change [ Addiion | -
NAME GORDON, CAREN R. NAME
STREET ADORESS | 4836 WALNUT GROVE CT. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-$T-2P
ME D [ Delete TITLE [ Change [ Acdition
RAME GORDON, ANGIE, M NAME ' T T . 1"
sTReeT aooReESs | 11821 ARBOR LAKE DR, STREET ADDRESS
CiTY-81-2° JACKSONVILLE FL 32225 CITY-S1-21P
TITLE [ pelate TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2IP CITY-ST-2iP
TILE [ Delste TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE ] pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 2P CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplernental report is true gnd @ccurate and that my signature shall have the same lega! effect as if magle under oath; that | am an officer or director

of the corpoeration or the receiver or trustee empa erdfi tofexecute this report as required by Chapger 807, Flgrida-Statutegt and that my name appears in Block 1 or Block 12 if
er like empowere@&& d é a .

changed, or on an attaptnent with an addre il

SIGNATURE: P PINED 4/0-60 ?jé/*éf{s‘—ﬂl//

AME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phane #




