2002 UI:II'FORM‘ BYSINESS REPORT .'x(-unn), ‘ Ma 131: I%OE(:)]Z) 3-00 amli'

3066 | y |

DOCUMENT #  PO0000098072 ;
1. By Namo L Secretary of State .
HANDEE TOOLS, INC. Y 05-13-2002 90258 023 ***150.00

T ' e ) ‘

£ : -
Principal Placejéffaffs?ngss Mailing Addréss
2063 OLEVIA ST, ., . 2063 OLEVIA ST.
JACkSONVILLE,FL;32207 JACKSONVILLE FL 32207 ' -

i e S
PR " A
2. Principal Piac;e of Business 3. Mailing Address I l " *

Suile,’AptA #, elc. . Suite, Apt, #, atc. . DO NOT WRITE IN THIS SPACE
City:3.State City & State ) 4. FEI Number Applied For
‘ : . . QY=< ¢ AAEEJE‘!ED FOH Not Appiicable
zip Country Zp Country 5. Certificate of Status Desired O gi';fqlﬁfedéﬁonm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: . Name
: ,AR".ZINE’ VANJANE]TE c Street Address (P.O. Box Number is Not Acceptable)
"ZOG-JQ'OMII:EVIA:.SL-'W “-’;‘":-9.— ‘- R el LR - - - = =<
JACKS_ONV?LLE FL 32207 _
MUt ) ' City FL [ ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

CR2E034 (9/01)

Date v Daytirma Phane #
P U . Y o M T

SIGNATURE
Signature, yped or printad name of registered agem and title if applicable. {MOTE: Ragisterad Agent signatura required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so. 12/ After May 1, 2002 Fee will be $550.00 T . O
- st Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

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

“TITLE P O Delete TITLE Y

NAME ARLINE, VAN JANETTE NAME

STReeTAnoAtss | 5518 HORSETALLE LAW , STREET ADORESS

IR LT o B -

oesTaE | JACKSONVILLE FL-32258 CITY-S7-2P

TITLE, Vo o [T Delets TLE - [Jchange [ Addition

NAME GATES; ESA NAME . '

STREETADDRESS | 6518 HORSESTALLE LAW  © STREET ADDRESS

ory-st-ze © | JACKSONVILLE FL 32258 CITY;ST-2IP

Tiige ™ W e [ig At i I Delete TITLE [Jchange [ Addition

NAME ARLINE, REGINALD : : NAME

STREET ADDRESS | 5518 HORSESTALLE LAW STREET ADDRESS

orv-staP | JACKSONVILLE FL 32258 ' ui-st-2p

TRLE v {7 Delste TITLE [ Change ] Addition

NAME GARNETT, SELMEA ' NAME B

SIAEEF ADDRESS | 5518 HORSESTALLE LAW . e -f STREETADDRESS.] = - . . . o - e et

omv-st-2P | JACKSONVILLE FL 32258 CITY-ST-21P

TILE— : [ Delgte TITLE O change [ Addition..

NAME . NAME '

STREET ADDRESS L STREET ADDRESS

CITY-$1-2P .. CITY-51-2iP 3

TITLE : 1 . O Delete TME . (1 Change ] Addition

NAME L NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental eport 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 corporation or the receiver or trugfee empowered to execute this repor s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfaddress, with ail other Itke empqwered’ . / |

'
L .
'SIGNATURE: 40\ m.wﬁ‘(; C %} E.[H/){r"
: Y A

5




