'™ .

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

THE HELPFUL HANDYMAN, INC.

PO1000113854

Principal Place of Business
11250 OLD ST AUGUSTINE ROAD STE 15317
JAGKSONVILLE FL 32257

Mailing Address
11250 OLD ST AUGUSTINE ROAD STE 15317
JACKSONVILLE Ft, 32257

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

3/

Apr 24, 2002 8:00 am

ecretary of State

03-24-2002 90070 018 ***150.00

T A

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number .- Applied For
S9-%35832 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad O 38'75 ”?dd"ﬁ""a’
. Foe Required
oo oo oo oo = B.. NAmMe and Address of Current Reglstared Agemt —- - -i= oo =r—jma=s = 2o ¥, -Nama and Address of New Reghitered Agent <= =5m=—=
— .- - - . oo . Name - - - .
! H CIR Strest Address (P.O. Box Number is Mot Acceptabla)
9471 BAYMEADOWS ROAD STE 308
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agan, or both, in the State of Florida.
.
SIGNATURE .
Slgnature, typed or prinded name of registerad agan and tiffe it applicakls. (NOTE: Registered Agenl signature required when renslating) DATE

9. This corporation is‘eligibla (o satisly its intangiole FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conbribution. Added to Foas

(See criteria on back) O Maka Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 119
e DP O pelete mE [l change ] Addition
NAME LINDAHL, JAN NAME
smeeranoness | 11250 OLD ST AUGUSTINE ROAD STE 15317 STREET ADDRESS
crv-stze | JACKSONVILLE FL 32257 Chiv-51-20
TITLE £ Detete e [change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-SE- 2P Cify-St-2P
TILE ODeis || mme ) e D) Crange [ Acition | .

F— NAME ESe] [ — S o S SR e T e TR T M Lo L. ] . ]

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-sT-2P
e O Defete ME O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-21P CITY-ST-2P
TME [ Detete e CChange O3 Addition
NAME HAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P CIY-ST-2P
TME O palete TE ] Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

indicated on
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE:

13. | hersby ceniuf! that the information supplied with this filing does not quality for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
is report or supplemental roport (s true and accurate and that my signature shall have the gama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statstes; and that my name appears in Block 11 or Block 12 if

oS3 £

Dmze Daytime Prone #

CR2E034 (8/01)



