2002 UNIFORM BUSINESS REPORY (UBR) Jggcg,’t 33)9(2) fsé(t)gtgm

DOCUMENT #  P01000038239
1. Enlity Name / 05-21-2002 91180 040 150.00
DO ALL HANDYMAN, INC. V
Principal Place of Business Mailing Address
2151 SUNSET STRIP 2151 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
2. Frincipal Place of Busingss ] 3. Mailing Address ”II""’ "I Ilm 'I " "m Ilm I'm ""I mI”II’l ”I" ”"”I” IIII
Suite, Apl. #, etc. .. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' b SN ) Not Appiicable
Zin Country Zip Country 5. Certificate of Status Desirad a $B'75 Additional
Fee Required
| = e e == B. Name and Address of Current Regisiorad Agent . —wee < Frre el za——— %5272 Name and Address of New.Reglstered ‘Agent = e e o
) N —— e e e e ——————————— —— e B -
UNDOR' FRITZNER Straet Addrass (P.Q. Bax Number is Not Acceplabla)
2151 SUNSET STRIP
SUNRISE FL 33313
4 City | Zip Code
- FL
B. The above named antly g it o T of changing its registered office or registared agent, or bath, in the State of Florida. B R
SIGNA [PRRT
o L (NOTE: Regisiased Agenl signatura required when reinstaling) .
T ——
9: - This-corparation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - .
o TS carporation . Election Campaign Financ
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 10 $rusllFuri1 C:ntﬁguugnm g 0 fggom“‘;z::e
(See criteria an back) 0O Make Check Payablo to Dopartment of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THE D O Detete e Olchange [ Addition | 5
NAME LINDOR, FRITZNER NAME 2
STREET ADDRESS | 2151 SUNSET STRIP STREET ADDRESS §
emv-st-2¢ | SUNRISE FL 33313 CITY-S1- 2P 5
IME O petete TITLE (J Change (1 Addition | G
NAME MAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2IP CITY-S1-21P
- :'I-ULE‘ = Wmnz.wﬁ-:@ﬁiﬁt'afm]a--#u BT A I A Y ‘_'"E'Chaﬂﬂﬂ:"":m Aoditipn—[-~ - .
NAME — =~~~ — - = ——— = RN - — :
SFREET ADDRESS STREET ADDRESS
CrY-51-21P CITY-ST-2IP
TITLE O pelets Lyt [ Crange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-57-2iP CITY-ST-2P
e O Delete TIRE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
{Imy-ST-21 CITY-ST-2P
TINLE O belele TTLE Clchange [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-217 o CITY-§7-2P
13. I hereby certi that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
indicated on this report or supplementalranart is true and accysate 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 re¢Biver or trustee empowarst ; report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 I
changad, or on an attachmd i B addreser iy yared.
7~ ,'4'_... o r?;, IR
SIGNATURE: v~ 3= iRt
STORATUR p B OR DIRECTOR




