.:. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 1. Entity Name el

BIZ MARKL HANDYMAN SERGCES ch"L/ Secretary of State

05-16-2001 90256 047 ***150.00

Principal Place of Business Mailing Address

Ja84yoel sw MEWN Ave - 2g4ol 5V | &th Ave
Romeskead FL 33033 Homestead TL 33033

4

, 2.! Pringipal Place of Business 3. Mailing Address

t]%  Suite, Apt. #, etc. . Suite, Apl. 4, etc. 00 NOTWRITE (M 1S GPACE

8. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
’ Name :

BizMork NOARE=Z i . . -
Q_aqo\ 5 u) e ll{% *\—»\ l.\\m_ﬂ_\JQ- Street Address (P.Q. Box Mumber is Mol Acceplable)

"i -+~ City & Stats v Cily & State . 4, FEl Number | Aumdlied For |
: i P L : . ’ 65 - |O 1'1 72 3 et Agyalieatade
Couni & Countr - [
. ry P -~euntry 5. Cerlificate of Stalus Dosired Il ?{?‘;’;Fm‘?i:mf'o"“'
“ee Noguite

FL Zip Cotle

, typed o printed name of lngh:o;od agent and thle H applicable. {NOTE: Ragistored Agenl signaline 1equired when reinstaling) nAaM.
r ?r.,r: 3 - rrr— - - 3
" ,A.:r?.'-%' Ihls corporation Is e!igfl?le fo eatisfy [1s Intangible 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elecls to do so. . Trust Funef Contribution [ Added | Fi .
WSeecriteriaon bagk) .. ; - . 0. : ed to Fees
L Y R if: o SRR oy ery FpReT S M B e
T . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECFORS 1M 11
C [Presidant 1 petete e O} Clange (] Adilition
Gl BlaNMart. QaaREe. NAME
s | geyol “aw W& th Avenve SIREET ADDFESS
“| hemesdeod  FL - 33033 | .
i : L] Delete TALE ] Clange— [] Adution
o NAME
" STREEY ADDRESS
CIY-ST-21P
7 Detete TE ’ T ehange 7] Adtition
MAME
‘ —
STREET ADDRESS o
. - Q -coy-sT-7P - T .
O pelets TITLE Pl change  [T] Addttion
NAME
SIREET ADDRESS
CITY-51-21 .
‘ L1 pelete TITLE {71 Change 2] Arteiition
’ NAME
STREET ADDRESS
City-S1-21P
7 petete 1013 . O change {71 Adidition
N NAME
STREET ADDRESS
. cIry-ST-2IP
*43."1 heraby certily thal the information supplied with Lhis filing does not qualily for the exemption slated in Section 119.07(3)), Florida Slatutes. 1 further cedify (hat the informiation
JIndicated on this report or supplemental report is irve and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am pn oflicer ar direcior
: of the corporation or the recaiver or trustas empowered to execute this repart as required by Chapler 607, Florida Statutes: and that my name appears i1 Block 11 or Block 12l
. ehangad, or on an attachment with an address, with all other like empowered. -
£ [ Stieep ‘ . 4~-27-0f
IGNATURE AND TYPED OR PRFYED NAME OF SIGNING omcfn OH DIRECTOR Data [ e

DOCUMENT # PQOO00NHIg]. / May 16, 2001 8:00 am

CREEIZL 1100



