FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am ¢
DOCUMENT # M74317 ' Secretary of State |
1. Entity Name 01-31-2003 90115 011 ***158.75 )
A TO 2 HANDYMAN, INC.
Principal Place of Business Mailing Address
A-Z HANDYMAN ING A-Z HANDYMAN INC
1200 BELLE AVE #108 1200 BELLE AVE #1098 Pr . TR
WINTER SPGS FL 32708 WINTER SPGS FL 32708
2. Principal Place of Business #: 3. Mailing Address
jzooba/ie PUE ) oR C : ' K
Suite, Apt. #, etc. Suite, Apt. # 0t N X [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE} Number T Thpplied For
W wT=i S or>mg ¢ 59-2883354 Not Applicable
A Country , Zip ountry 5. Certificate of Status Desired (g $8.75 Additional
__37270 & |semimele . _ . __ FeeRequired .
6. Name and Address of Current Registered Agent o 7. Name and ‘Address of New Heglstered Agent
Name i -
Dy - N N /
PHILI2S, BRUCE L Street Ad/{ress (P.O\Box Numbefs Naot A\ieptable} / \ ‘- /
4396 INLAND LN ‘
ORLANDO FL 32817 [ / \ /]
City "4 FL ZiprGert
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NCTE: Ragistered Agent signatura raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N .
At Moy 1,003 Feowil be 555009 B S Compan e | $5.00 e os
Make Check Payable to Florida Department of State \ ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ' O petete TITLE [ change  {J Addition S_
KA PHILIPS, BRUCE L. NAME 2
steeet anoAess | 1200 BELLE AVE #108 STREET ADDRESS 3
orv-st-zp - ( WINTER SPRINGS FL 32708 GITY-ST-ZIP 8
[
TILE [J Deleta TTLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP N ] o . e e |
e —f = — e B e | D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IF
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P * CITY-ST-ZIP
M [ Datete TMLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - f orv-st-zp

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address wit el other like empowered.

SN

Daytime Phona #




