FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR) t f Stat
DOCUMENT #  PO0000052424 ecretary of State

1. Entity Name

C D HANDYMAN SERVICES INC.

Principal Place of Business Mailing Address
1541 NW 77 WAY 4435 SW 26TH AVE
PEMBROKE PINES FL 33024 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address l ||||l|l| .” |||I| I|“| ||l|l II’“ ||1U “I” !MI Hl“ ||I|I |I|’| |]|I Ill‘
Suite, Apt. #, etc. Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1018744 Not Applicabie
zip Country ap Country 5. Certificate of Status Desired O ?gg-;?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENEEN’ CHARLES E Street Address (P.O. Box Number is Not Acceptable)
1541 NW 77 WAY
PEMBROKE PINES FL 33024 =~
IR City FL | 2pCoce

8. The above named entity submits t‘ms stétement for the purpose of changing its registered office or registered agent or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. %,

et

SIGNATURE =
Signature, typeu or prinled name of lngstered agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
Tt 5. Elston Camosin Fracng_ $5,00 vy o
' Trust Fund Contribution. ([ Added to Fees
Make Check Payable to Florida De_partment of State
10. - . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ PTD [ pelete TITLE [ Change  [] Addition
NAME DENEEN, CHAHLES [ NAME
sTaeeT ADDRESS: | 1541 NW 77 WAY - STREET ADDRESS
cv-s7-zP | PEMBROKE PINES FL 33024 CITY-ST-2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celste TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TILE [ pelete TIMLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-7iP
TITLE ] Delete TIE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
ME 3 Delete TITLE [ change [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

S

12, 1 hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this repert or supplemental report is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei to edecute 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 attach all othef like empowered.

SIGNATURE: (_g7/ztrs REQUIRED VSLE AVAZE] 265"

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
| o o -

AY  GEESHEQ

CR2E034 (10/02)



