2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED ,

DOCUMENT #  PO1000084157

ALL PRO HANDY MAN, INC.

May 02, 2002 8:00 am |
Secretary of State

05-02-2002 90144 034 ***150.00

.

Mailing Address

5226 30TH AVENUE SOUTH
GULFPQRT FL 33707

Principal Piace of Business

5226 ATH AVENUE SOUTH
GULFPORT FL 337207

A AR

2, Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

GULFPORT FL 33707

City & State City & State 4. FEI Number Applied For
SB-264Y0500Y Not Applicable
T C 1 t ays
ap ountry 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 Registerad Agent
= e e e e e e - =l=Namer=——= s < e R A ==
MORALES. RAANDI L Street Address (P.C. Box Number is Not Acceptable)
5226 30TH AVENUE SOUTH

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

_Eignature, typed or piintad name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWill

_&.__]‘higﬂcg,rggi?at_icmis)eﬁiigi_b_le‘to satisfy its Intangible
Tax filinggequirement and elects to do so.

FEE IS $150.00

After May 1, 2002 Fee will be $550.00

L

N _;10..Election.Campaxgn,Einancing;.\-,;_,__,,-_$5.00,-May.Ba'--
Trust Fund Centribution. Added to Fees

(See criteria an back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD 3 pelete TITLE [] Change [ Addition §
NAME MORALES, PHILIPPE M NAME e
STREET ADDRESS | 5228 30TH AVENUE SOUTH STREET ADDRESS 3
e sT2P | GULFPORT FL 33707 GITY-ST-ZP o
THLE [ pelete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delet TITLE [Jchange [ Addition

| RAME — = = e e e SR R e R e = =
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-Z1p
THLE O etete TILE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-21P
TITLE ] Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with thig filin
indicated on this report or supplemental report is frue and accur.
of the carporation or the receiver or trustee empowered to execu
changed, or on an attachment with an address, with all other lik

EITADNT L
BT PPYS |

Lo $3hTS

SIGNATURE:

does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tHis repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered.

N 4//{/52, 727 {4/S96 3

‘SIGNATURE AND TYPED OR PRINTED NAME OF Sii

= B
NG OFFICER OR DIRECTOR

Pate Daytime Phong #




