2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0O000058089 J‘éﬁféé?glo? :Sot(z)l’?em

1. Entity Name

HANDY DAN'S INC. i 07-25-2001 90005 038 ***150.00
_ Principal Place of Business Mailing Address

7222 MAPLE TREE DR. 7222 MAPLE TREE DR. L;""'/q ! b"
JACKSONWILLE FL 32277 JACKSONVILLE Ft 32277 o '

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE ber Applied For
;Ng\ 3 é 5—'6 5 7é Not Applicable
Zi Count Zi Count: it
P Ly P ountry . Certificate of Status Desired . ] $8'75 Addlt:onal
Fee Required
e . __6._Name and Address of Current RegisteredAgent. . ... . | ... -~ .—-. ._7..Name and Address of New.Registered Agent -- ~-- .-~
Name
FLORIDA INCORPORATORS, INC. Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE SUITE 900
MIAMI FL 33131
A Cit Zip Code
v ’ FL | "

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.

43

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o )
. . 10. Eleclion Campaign Financin
Tax filing reguirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trost Fund Cc?ntr?bulion 9 O fc%tg?ob!::yesae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TITLE O change [ Addition
NAME WENDT, DANIEL PAUL il NAME
stReeT apDRESS | 7222 MAPLE TREE DR. STREET AODRESS
crv-st-20 | JACKSONVILLE FL 32277 CITY-§T-2IP
TITLE D 1 Delete TITLE [ change  [] Addition
e WENDT, SARA E NAvE
STREET ADDRESS | 7222 MAPLE TREE DR. STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 32277 CITY-ST-2IP ;
L USSR 11/ e Dlchange [ Addition_
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ' [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall bave the same legal effect as If made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empow o executeythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ather like gmpowered.

S|GNATURE/I£9’/. WU Lz TIRED 7-17-2/

}CﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #

lv  6Et6010

CR2E034 (5/01)



