FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000104247 Secretary of State
1. Entity Name ) ) 05-01-2003 90262 045 ***150.00
HIRE A HANDYMAN OF AMERICA; INC.
Principal Place of Business Mailling Address
1317058 ATLANTIC BLVD.. #140 . 13170-58 ATLANTIC BLVD.. #140 )
JACKSONVILLE FL 32225 JACKSONVILLE- FL 32225 ,
2. Principal Place of Business 3. Mailing Address “II“I[’ ”‘ "‘l{ N'” "m "m "’Il “I“ "m |~|!| “I” HIH l"‘ ‘"l
Suite, Apt. #, etc Suite. Apr. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3753807 Not Applicable
7 -
P Country Zip Gountry 5. Certificate of Siatus Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . o .t Name . . :
SENNA, JOZEF F JR. Street Address {P.0. Box Number is Not Acceptable}
13170-58 ATLANTIC BLVD., #140
JACKSONVILLE FL 32225
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatibns. of registered agent.
NA
SIGNATURE -
Signature, typad or printed name of regls(afsd egem and titla it applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
=¥
‘_ : FILE NOWI! FEE IS $150 1)) ) . ‘
9. El C Fi
After May 1, 2003 Feo wil be S550.00 o Gomrton, T O S e
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mie " |PD , O3 elste TmE O Change [ Addition
NAME SENNA, JOSEF F JR. # hAME :
STREET ADDRESS | 13170-58 ATLANTIC BLVD_, #140 STREET ADDRESS
orr-st-zr | JACKSONVILLE FL 32225 CITY-ST-2IP
TTE VD [ celete MLE [ Change [ Addition
HAME SENNA, SHANNON K JR. NAME
STREET ADDRESS | 13170-58 ATLANTIC BLVD., #140 STREET ADDRESS
om-s-2¢ | JACKSONVILLE FL 32225 Y- §7-2P
TITLE )] ) ) D Delets TITLE O change [ Addition
ke SPATZ, JEFFREY D R L T T
STREET ADDRESS | $262 CAROLYN DR. STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30329 CITY-§T-2IP
TIME SD 1 Delete TIMLE [ Change [ Addition
NAME POLLARD, SHERRY HAME
STREET ADDRESS | 312 WYMBERLY RD. STREET ADDRESS
orv-si-zp | ST. SIMONS GA 31522 CITY-ST- 2P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CITY-ST-2IP
TILE 1 Delete TILE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21P
12. | hereby certify that the information supplied with this filin é‘; does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent wns with like erpfower
e AT A i )
SIGNATURE: ___SI% % INED %3/07 ?ﬂwf"/ﬁfﬁ
SIGNATURIAND TYPED.GR PRINTED NARE WICEH OR DIRECTOR Date / Daytine Phons #

g

CR2E034 (10/02)



