2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P01000118542 Secretary of State

1. Entity Name 01-13-2003 90849 050 ***150.00

BOCA RIDGE HANDY MAN INC.

Principal Place of Business Mailing Address

9298 SABLE RIDGE CIRCLE #6-B 9298 SABLE RIDGE CIRCLE #6-8

BOCA RATON FL 33428 BOCA RATON FL 33428

I N AR AR RR AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

01-0553125 Mot Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
"_6..Name and Address of Current Registered Agent - — T T T 7.”Name and Address of New Registered Agent

Name
KIESLING, ROBERT A Street Address {P.O. Box Number is Not Accepiable)
4793 NORTH CONGRESS AVE #206
BOYNTON BEACH FL 33426

City FL Zip Code

- 0

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obfrgatlons of regisiered agent.

L
s

‘SIGNATURE

f Signature, typed or printed nama of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
7

i FILE NOW!II FEE IS $150.00 . N .

9. Election C Financin
After May 1,2003 Fee will be $550.00 Trj; Igzndacr)n;n":;?bnuti:): s O fc%tg?ohg?;: °

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ Change  [] Addition
MAME HERNANDEZ, DAVID NAME

sTREET ADDRESS | 3298 SABLE RIDGE CIRCLE #6-B STREET ADORESS

GITY-ST-2IP BOCA RATON FL 33428 CITY-ST- 2P

TIME - pefete TITLE [CJ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE == p— TR - e — pegte -~ —f ME — - - e . - - (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-2IP

TITLE [ velete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ petete TITLE [1change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does nat 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 and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the ccrporatlon or the receiver or trusteg empowered to execute thisse ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: (X I, = BAAERED /3/03 Stol ¥45-781 Y

LR OF DIRECTOR 1 Dated Cayiime Phone #

CR2E034 (10/02)




