FILED

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Aprl 6{ 2003 fSSf?Ot am ¢
DOCUMENT #  P00000016194 ry »
1. Entity Name 04-16-2003 20206 018 ***150.00
HANDY MAN TEAM, INC.
Principal Place of Business Mailing Address
1832 TARA MARIE LANE 1832 TARA MARIE LANE
PORT ORANGE FL 32128 PORT QORANGE FL 32128
2. Principal Place of Business 3. Mailing Address ”Imm m “m |Im ||“| "m |||” ||m .llll "ll‘ ‘Illl ||m |m m‘
Suite, Apt. #, etc. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3639244 Not Appiicable
ip Country Zp Country 5. Certificate of Status Desired O $8'75 Addi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acldress of New Registered Agent
Name
HAMMACHER’ DAVID § Strest Address (P.O. Box Number s Not Acceptable)
1832 TARA MARIE LANE
PORT ORANGE FL 32128
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.
SIGNATURE
Signatura, typad or printad name of registarad agent and tille it applicable. (NOTE: Registered Agent signature require¢ whan reinstating) DATE ,J
FILE NOW!!! FEE IS $150.00 B R i S ) o
. 9. Efecti ign i
After May 1, 2003 Fee wiil be $550.00 rerrtont AT vk
‘Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
meE . |p O pelete TILE [JChange [ Addition } &
NAME HAMMACHER, DAVID S HAME =
STREETADORESS | 1832 TARA MARIE LANE STREET ADDRESS 3
crv-s-z¢ | PORT ORANGE FL 32128 CiTY-51-2P o
— &l
TIME - (] Delete ME ) Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF. ' CITY-ST-2IP
TmeE * [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS . L lme s e elmeem T om M e e STREETADQRESS v v =vewr o2 o S -l = T i T - -— B
CITY-ST-2IP CITY-ST-2IP
TimE C1 eiete L O change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTE (7 Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that i am an officer or director
of the corporation or the receiver or rustee empowered to exacute 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 ith&ll other like empowered. ’

SIGNATURE: ' o nE-REQLIRED. - f/////ﬁ’ 3 1386~ 76/-8625
VR

AGNATL ns/unwpﬁgén PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phions #




