T f’d_—‘

2002 URIFORM,BUIINESS REPORT (UBR)

DOCUMENT # - - 'POC000016816

FILED
Jun 23, 2002 8:00 am
Secretary of State

06-23-2002 90503 030 ***150.00

1, Entity Name

A TO Z HANDY MAN SERVICES INC.

Principal Place of Business

391 MAGNOLIA LAKE LANE
ORLANDO FL 32810

Mailing Addrass

3971 MAGNOLIA LAKE LANE
GRLANDO FL 22810

¢

A AR

2. Princlpal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: - 59-3624552 Not Applicable
zp Country dp Country 8. Cenrtificate of Stalus Desired a ?g'gfq m"éﬂmﬂ
6. Name and A;:Idrsss of f:urrem Registered Agent 7. Name and Addréas of New Reglstered Agent
= Z - = = == =~ _— = = —Namsa. = = E—) PR -
7| CARLN-ANDREW D Street Addvress {P.0. Box Number is Not Accaplable)
3671 MAGNOLIA LAKE LANE
ORLANDO FL 32810
City FL Zip Code
* 8. The abova named entlty submits this slatement for the purpase of changing its registered office or registered agent, oc bath, in,lh_ai §t§&q'6fﬁ!orida_:' Tt ~ ;.._
e T LIS I i . Jen
[ IR I S0t SN T s
. SIGNATURE
\ Siphanue, typed of printed name of registared agent and 100 #-opplicabls, - {NCE: Rog Agent TOqUIre whee nii Q) DATE
8. Tl;is ct;rporation is eligible to satisfy its Intangible FILE NOW!|! FEE IS $150.00 Elsc ion Fi .
Tax tiing requirement and elscts to do €o. After May 1, 2002 Fee will be $550.00 10. T:n:t :.Sl.f;ag::&?;uﬁ::"cmg fdsd'ezomhgz’;f“

CR2E034 (9/01)

(See criteria on back) a Make Check Payable to Department of State .

1., . - OFFICERS AND. DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D EEE L perete TLE O change [ Addition

g CARLIN, ANDREWD -~ - .- . - g

STREET ADDAESS | 3971 MAGNOLIA LAKELANE - - - - STREET AQDRESS

CITY-ST-21P ORLANDO FL 32810 CITY-5T-2P

TLE O belsie TIMLE O change ] Addition

NAME NAME

STREET AIDRESS STREET ADDRESS

tiTY-5§1-29 Cr-S1- 2P

TME O Delete e [ Change [ Addition
| NAME e _ - NAME N — el

STREEY ADTAESS W““"”‘“—&—M _|I smeer aooess

oTY-57-2P B | N R S i S
STILE e S e Gl Delate s 2l -tie e —mae S = =2 Crange—=[J Addition

NAME NAME

STREET ADDRESS 1} STREET ADDRESS

GITY-ST-P Y. 5T-2P

TWLE (3 Detets me O change O Adaition

HAME RAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2P )

TME [ 1 Deiate TITLE O Change [ Addltion

Mg HAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2P

SIGNATURE:

indicated on this report or suppiemental report is true an
of the corporation o the receivar of trustea empawerad 1o executa this report
changed, or on an attachment with an address, with all other like empowered

13. | hereby certify thai the information supplied with this Iiling does nol qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s

z.l%_@\o'-t #o

ED NAME OF SIGNING OFFACER OR DIRECTOR

2. .8522.-278% {

Dayvma Phona #




