FILED

Lo VLAY

nv

UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am
DOCUMENT # P0O1000038239 < Secretary of State
1. Entity Name 01-31-2003 20093 023 ***150.00
DO ALL HANDYMAN, INC.
Principal Place cf Busingss Mailing Address
2151 SUNSET STRIP 2151 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
MA%:’E d.%d%ﬁ‘
Suite, Apt. #, etc. Suite. Apt. %, efo. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65—1 105201 Mot Applicable
dp Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent -~ - - ..-:-" - . 7. Nathe and Address of New Registered Agent
Name
LINDOR’ FRITZNER Street Addrfags"@.b. Box Number is Not Acceptable}
2151 SUNSET STRIP
SUNRISE FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent,
SIGNATURE l/ d/"‘\;r/ —d. 7
‘ Signature. typed cr printed name of registered agant and litle if applicabls. {NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW1IY FEE IS $150.00 . N . ;
Ater My 1, 2003 Feo il be 55500 " SectonConpamn frwrcns - $5.00wmze |
Make Check Payable to Fiorida Department of State ' !
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D [ belete TMLE O change [ Acditon | &
NAME LINDOR, FRITZNER NAME S |
hal
streeT aooress | 2151 SUNSET STRIP STREET ADDRESS T § :
orv-st-2p | SUNRISE FL 33313 OITY-31-2P ot g
e 1 Delete e [ chage [ Addiion % '
NAME NAME v : - )
STREET ADDRESS STREET ADDRESS i
CATY-ST-ZIP CITY-ST-2IP
TITLE - "] Delets - TITLE N - = T 7T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP )
TITLE [ pegete TITLE ’ [ Change ] Addition
NAME NAME . !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T7-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this réport or supplemental report is true and accurats
of the cerperation or the receiver or trustee empawered 1o exepdle this repor
changed, or on an attachment ]

SIGNATURE: o £==

i

2/-3/~073

SIGNATURE AND

B~
FED OR PRINTLY NAME OF SIGNING o#‘iﬁ"mmmon

Q- 25T Y
Date #Daytime Phone # ﬁ



