2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KRAUS HANDYMAN, INC.

PO1000097827

Principal Place of Business

6593 NW 2ND ST
MARGATE FL 33063

Mailing Address
6593 NW 2ND ST
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, efc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90060 023 ***150.00

AV AR RA

DO NOT WRITE IN THIS SPACE

City & State City & State J).Number Applied For
é Vil B & Nl Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?i'gg‘ﬁ?:éﬁma'
— ————— 6.~-Name and Address of Current'Regigtered Agent —-—r—— ——{~— 7~ Name and Address of New Registered Agent f
Name
DIAZ, SOFIE ntoniy Kemus
Slre t Address (P.C. Box Number is NokAcceptabFe)
6593 NW 2ND ST AT S TP il Vil BV ui
MARGATE FL 33063
City Zip Code
A4z 5/’:/2;—- e FL | 257 ¢3

8. The above named &

siGNATURER

melts lhls tategnent for the purpose of changing its registered office or reglste@&{agent or both, in the State of Florida.

o /fifo £

Slgna e,

ped or printed name’ol registered agent and title if applicabls.

{NOTE: Registered Agemt signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTLE 7. ‘ [ pelete TITLE [ Change [ Addition
NAME Brntenrig KeAUS NAME
vemesraooress | @3 wa— 2 el ST STREET ADORESS
ovSIP | 2720 e Le Fu 3306 3 CITY-ST-2IP
TTLE 4 O Detete TITLE [] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP )
TILE O pelete TITLE [ change (7] Addition
NAME NAME
STREET AGDRESS > STREET ADDRESS
OITY -5T-71P CITY-51-2IP
TITLE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-87-71p CITY-ST-2P
TITLE [ oelete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-§7-21P CITY-ST-2P
TLE [ pelste TITLE (] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this fili

ng cgls not qualify for the exemption stated in Section 112.07(3){i), Floriga Statutes. | further certity that the information

afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,v,,,ﬁsz_f Cfftz/ﬁ'?/- 37243

/ Daw 7 Daytima Phane #

is true ang

of the corporation or the receiver or trusie
changed, or on an attachment with an 4

HEQUIRED

SIGNATORE AND TYPED OR PRlN‘[ED.NAME OF SIGNING OFFICER OR DIRECTOR

T ¥ ke

(AL )

CR2E034 (9/01)



