2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000104247

1. Entity Name

HIRE A HANDYMAN OF AMERICA, INC.

Mailing Address
13170:58 ATLANTIC BLVD.. #140

Principal Place of Business

13170:58 ATLANTIC BLVD.. #140

FILED ;'
May 20, 2002 8:00 am;
Secretary of State

05-20-2002 90079 030 ***150.00

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address “““ll’ “llll |“ l|||“| "lu ll'll "I" "m ||I||“I” I’I‘H“H“l
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
L S e e e Tl E T T L L amgm Tues S g o e TS S - P LN P L SRS L S TR PP ]
City & State City & State 4. FE} Number Applied For
q “‘3 r753 590'7 Not Applicable
Zi C Zi Count . i
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENNA, JOZEF F JR. Street Address (P.O. Box Number is Not Acceptable)
13170-58 ATLANTIC BLVD., #140
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
X '
SIGNATURE - P
N Signature, typed or printed name of registered agant and title il applicabie (NOTE: Ragistered Agenl signature required whan reinstating) DATE ‘i
M ]
9. Ihlsﬁprporathn is elltgm\j trl,' setltnszfy[;ts Intangible A FlI;nE Nf()W!!.2 F;:EE IS;RSJGSO.USO o0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects lo da 50. fter May 1, 2002 Fee wi $550. Trust Fund Contribution, Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
i pp it L e O Oelete TiILE Ochnge [ Asditon | B
Y N &
NAME SENNA, JOSEFF JR. NAME 2
STREET ADDRESS 13170_58 ATLAN‘"C BLVD’ #140 STREET ADDRESS 2
orv-ST2F | JACKSONVILLE FL 32225 cirv-st-2# &
MLE D o [ pelete TILE [ Change [ Addition | O
e | SENNA,.SHANNON.K.JR o o s oo fo e et e e e o i
STREET ADDRESS 13170'58 ATLANT'C BLVD., #140 STREET ADDRESS — = e e ials
CTY-ST-2IP 5 CITY-5T-ZIP
me m - .. : [ Delets TILE [J Change [ Addition
NAME SPATZ, JEFFREY D. ' RAME
STREET ADDRESS 1292 CAROLYN DR : STREET ADDRESS
CITY-ST-2IP ATLANTA GA anaeg CITY-5T-2ZIP
TITLE [} _ [ Delste THLE [J Change [ Addition
e POLLARD, SHERRY e
STREET ADDRESS TR
| 312 WYMBERLY HD. . STREET ADDRESS
CITY-ST-2IP ST SIMONS (A 31522 + R CIY-ST-2P .
e ' o O3 Delete TME [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TILE 1 Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Stalutes. | 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 report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s, with all other iike empowered. /
CAT e s e e L
SIGNATURE: ___ o -Ci L Zze f;f e Do 190 23453
SIGNATURE ANSTYPED OR PRINTED NAME GF SIGNING DPFICER-ORTIHECTOR ¥ Date _ Daytime Phane #




