2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Apr 11, 2002 8:00 am

DOCUMENT # H
1. Eniy e PO1000078718 ecretary of State
MIKE'S HANDYMAN SERVICE, INC. 04-11-2002 90085 028 ***150.00
Principal Place of Business Mailing Address
704 FLORIDA AVENUE 704 FLORIDA AVENUE
CLEARWATER FL 33758 CLEARWATER FL 33756
S — O A

Suite, Apt. #, etc. Suile, Apt. #, etc. . DO NOT WRITE {N THIS SPACE

City & State City & State v 4. FEl Number Applied For

SC? —'3741—/ (p]g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3
= Name

SPIEGEL & UTRERA, PA. ] T o Streel Address (PO Box Number is Mot Acceptable)  —

1840 SOUTHWEST 22ND STREET

4TH FLOOR

MIAMI FL 33145 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if appficabte. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. Tris corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ Change [ Addition
NAME MOONEY, MICHAEL NAME
STREET ADDRESS | 704 FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST7-7IP
TITLE TD O pefete TIMLE [ change [ Addition
NAME FARR-MOONEY, JEANETTE NAME
STREET ADDRESS 704 FLOR|DA AVENUE STREET ADDRESS
CITY-S31-2IP CLEARWATER FL 33756 CITY-ST-2IP
THLE [ pelete TITLE [ change  [[] Addition
NAME .o - - - - - - NAME s
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-8T-2IP
TIMLE ] oelste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2IP CITY-8T-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-ZIP
TIMLE [ Delete {| e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certlfy that the infermation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr trustegpmpowered to execyse this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an aggie, other e empowered,

' s:‘-fﬂ,aﬂad /{/w,r,e_] L{/l’ /09. 72}&39*419‘{

G OFFICER OR DIRECTOR T Data Daylime Phong #

SIGNATURE:

T

N

SIGNATURE AND TYPED OR PRINTED NAME OF S

?i

CR2E034 (9/01)



