2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am Q

DOCUMENT # P01000078718 ST ecretary of State
1. Enlity Name e 04-23-2003 90251 022 ***150.00
MIKE'S HANDYMAN SERVICE, INC.
Principal Place of Business Mailing Address
704 FLORIDA AVENUE 704 FLORIDA AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address ‘ ’""ll’ m Il]ll Hl" ||“| I|‘I| "m ll“' l"I‘ mll ’"l' “II} 'l" 'll[
Suite, Apt. #, etc. Suite, Apl. #, elc. [J GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59-3744612 Not Applicable
Zp Gouniry Zip Country 5, Certlificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e 2 et e+ s e e | ETE ichw W/V(CO’?W 2 -

" SPIEGEL & UTRERA, PA.

1840 SOUTHWEST 22ND STREET S fe O Bﬁﬁ%h &Affeptﬂ'}r’/ﬂw@

4TH FLOOR

MIAMI FL 33145 | SULarwet2yr FL |83°754

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligation%
SIGNATURE 7%@“& , 7 H_ W~ 5

Signatura, typad or printed nama of registered agent and title if applicAtla. {NOTE: Registered Agent signature required when reinstating) DATE
’/
i
AﬂFuin N‘lo‘;’O(!JS '::EE I_S"i"s:égg 00 9. Flection Campaign Financing $5.00 may 8e
er ay‘ ! ee will be il Trust Fund Contribution. M| Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS ANQiDIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSD ; [ Delete TLE [ Change [ Addition
NAME MOONEY, MICHAEL NAME
sreeT ADoRess (704 FLORIDA AVENUE : STREET ADDRESS
cmv-51-2P - |CLEARWATER FL 33756 & CITY-ST-21P
LE D 7 pelete TITLE [JcChange  [] Addition
NAME FARR-MOONEY, JEANETTE HAME
STReeT ADDRESS | 704 FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-$T-2IP
TITLE 3 velete TITLE [Schange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS A NI
RO D = LA P - BT oyl S et | -
CITY-87-21P° CITY-5T-2IP )
TILE [ petete TNLE [(JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE : [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2IP
TITLE [ petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z72ituadimtansnuien H-21-0%  707-di- Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



