FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) , 2003
DOCUMENT #  P02000015999 ecretary of date

1. Entity Name

FLORIDA HANDYMAN SERVICES CORP.

Principal Place of Business Mailing Address

17306 SW. 7TH ST. 17306 SW. 7TH ST. " 1102?051

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

2. Principal Place of Business . a, Mai]ing Address “"""’ m ||”I “I” Ilm lI”) II’" II'I' ”ll’ I’“I ’l”l ll”l .I” )I“
Suite, Apt. #, etc. Suite, Aptl. #, stc. [} GHEGK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number 3 Jfé (.g 0 Applied For

02— 0 Not Applicable

Zip Country Zip Country O $8.75 Adaitiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — - Namgz.-_.f____‘_ L L moa e

+

U S L - e

DE ARMAS, ROBERTO M
17306 S.W. 7TH ST.

Street Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the abligaticns of registered agent.

R
SIGNATURE "_"_'ﬁ’—
Signature, typad rpris uled name of registered agent and lite if apglicable. {NOTE: Registared Agant signature required when reinsiating) DATE
. fLE NOWNI FEE IS $150.00 . o
5 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 _F-ee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD O Delste TITLE [J Change  [T] Addition
NAME DE ARMAS, ROBERTO M NAME

STREET ADDRESS | 17306 S.W. 7TH ST. STREET ADDRESS

crv-sT-ze | PEMBROKE PINES FL 33029 CITY-ST-21P

TILE [ Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TNLE o 3 elete TITLE [CJ Change [ Additicn
_NAME ez s o = e e e e B U i U

STREET ADDRESS STREET ADCRESS

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

TITLE [ Delete TILE [ change [ Adaition
HAME NAME

STREET ADDRESS . STREET ADCRESS

GITY-ST-2IF CITY-$7-2P E

TILE 3 Dslete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ Delese TITLE [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRFSS

Cy-S1-21P ” CITY-S7-2IP J

12. ! hereby certify that the*fhformation su
indicated on this report or supplemenfal report is true and
of the cerporation or the receiver or fustee empowered to
changed, or on an attachmemv&t 'an address_with all athellj

SIGNATURE: __ SINAWTURE %L@U RED o-25-03

AGNAT? RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #
Cd ) 0= AR MAS

lied with this filing goed not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cufate and thAk my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
o) as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1042410

AY

CR2E034 (10/02}



