2002 UNIFORM BUSINESS REPORT (UBR) Jun OZF%%(FZDSOO am

DOCUMENT #  P01000114211 Secretary of State

1. Entity Name

MISTER FIX IT SERVICES, INC. 06-02-2002 90907 038 ***150.00
Principal Piace of Business _Mailing Address_ _ _ _ ___,f« N . B IO,

10402 SW S0TH COURT 10402 SW 50TH COURT

COOPER CITY FL 33328 COOPER CITY FL 33328

2. Principa! Place of Business 3. Mailing Address H"“"l m |I||| "I” “"I Ilm II’I’ "m ”I” ||||| "m “||| Hl’ ||||

.I3§lLr{\l#u{: 3 ST |3§i!tugﬂ 3 ST,
FHAttov Fl.  PiAnYATION FL.

City & State City & State FE! Number Applied For

DO NOT WRITE IN THIS SPACE

WLADUAANS

iv

65"""' l ' 56 H 77 Not Applicable

Zip Country

Zi Count . . 8.75 Addition
3j3 :15- B:g::) hrd 3-3 3 25 B?’ {Qd,\f"a 5. Certificate of Status Desired | ?ee HeqL??:c;tlo al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
““CHARLES A. TR
uD‘i A
PADUANO’ CHARLES A Streel Address O Box Number;f_}\lot Acceptable)
10402 SW 50TH COURT
,COOPER CITY FL 33328
Ci « ip C
v P antationw FL | $3%%s

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

SIGNATURE Cl\cu'lcs A ﬁomq Pms\&.eo"'- 5-[~02

Signature, typed or printad nama of regis¥ared agent and \itle it applicable. {NOTE: Registersd Agent signalure required when reinstating) N DATE
9. This corporation is eligible to satisfy s Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 - 0 .
Al Trust Fund Contribution. Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS A 12. P ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
P P J U 'ﬂnemﬂ me P C‘\&‘qt s A Tro F.;“ (B change [ Addition
NAME Chgrhes A. PADVany NAME 13511 NW 3 ST,
smeeranoress | J O Hf 0 2 Sedt S5O or STREET ADDRESS ~ -
CITY-ST-ZIP c ooo‘f C.. T\I p[ 33 ; Y CITY-5E-2IP H_q.;ﬂ'e.‘\' ion FL 3335
TILE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Celete TILE [ Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE [ Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS ]
CiTY-ST-2IP CITY-ST-2IP PR ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 4

SIGNATURE: Chare il Yeopw > (Na>dlen 2., m 5-[-02, 954 QELEZQJ

SIGNATUHE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIHECTOR Pate Dayhme Phora #

v

CR2EQ34 (9/01)



