i

FILED
Jun 02, 2002 8:00 am

2002 UNIFORNM BUSINESS REPORT (UBR)

e

Secretary of State
04-17-2002 90213 001 ****¥*g 75
04-17-2002 90213 002 ***150.00
04-17-2002 90213 003 *****5 00

DOCUMENT #  PP1000051701

1. Entity Name

MARY ANN'S HANDYMAN, INC.

Principal Place of Business Mailing Address
10t SE Z2ND AVE. 104 SE 2ND AVE,
CAFE CORAL FL 33390 CAPE CORAL FL 33990

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Sulte, Apl. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number v - Applied For
’ é 5 l f [ 5 z’ 4 Ll Nat Applicable
& Country Zp Courtry §. Cortiicate of Status Desied ~ Jff  $6+7D Additional
Fea Required
. _. 8. Name and Address of Current Reglstered Agent _  ___ _ _ | . 7. Name and Address of New Reglstered Agent. . _ e o
e s RS L R st e pmm o Ssmele s s o= e oo NOME e L o o = :.ff_;!:_—_f -
VARNER, JAMES G Strest Address (P.C. Box Number is Not Acceptable)
101 SE 2ND AVE.
CAPE CORAL FL 33990
3 City FL Zip Code
8. The above nf_nmed enlity submits thig statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Sigeature, typed or printed name of regictered agent and hiia if ADPKCADH. {NOTE: Repisterad Agent signature raquired wher: reinsiating) DATE
9. This corporation Is elfgiblelo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti | |
“Tax fling requirement and elects (o do 5o, Atter May 1, 2002 Fee will be $550.00 - Shocion Cambaign Pinancing $5.00 May Be
(See criteria on back) - é Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ut // v 5\ fCI Delate me O Change ] Addition | &
&
HAME P 7 NAME =
smeTAbREss | V29 __G W/‘/‘f &< 5.' STREET ADDRESS 3
CITY-5T-27 (el 5z %M oo CITY-5T-2P éj
e CHp€ Copal wl 7 17 Dolete e O thangs [ Addhion | &G
NAME 7 _79? V4 NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P Cy-S7-2P
e il ﬁ' e = / . DOoees . e R _ . D Change [ Acaition
e b T I - P A1 A o F 7 IR AR | .. N S o N
STREET ADDRESS . e STREET ADDRESS
CITY-ST-21P /7 ; f Z ,7/ e’ -~ CITY-§1-ZP
e / [ Delete TINE [ Change  [) Adeion
NAME c7, 'pCﬂ/?L 7& NAWE
STREE ADDRESS 735 20 STREET ADDRESS
CITY-51-21P I CITY-8T-2P
TME [ Detete TILE Clchange [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-F Cery-S1-2P
TITLE [ petete TILE [ change 3 aadition
NAME NAME
STREET ABDRESS STREEY ADDRESS
CIY-ST-2P CiTY-51- 2P
13. ! hereby certify that tha information supplied with this filing does not quaiity for the exemption statsd in Section 119.07{3)(i), Florida Statules. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on ttachment with an address, with all other like empowared. ?‘//
R -, -
~ WYY 40 - =y g PP )
N [ [ R L -
SIGNATURE: A NS Ry €8 (7 Syt e~ Y ~f—D2F  PRPEmzpl
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFRICER OA DIRECTOR v Date Daytime Phona £




