-

2003 FOR PROFIT CORi’ORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  P02000019241

1. Entity Name

HANDY DAN MAINTENANCE MAN, INC.

ecretary of State

04-28-2003 90204 031 ***150.00

Mailing Address
406 INDIAN RIVER BLVD
EDGEWATER FL 32132

Principal Place of Business
406 INDIAN RIVER BLYD
EDGEWATER FL 32132

2, Pnnmpal Place of Bﬁness 3. Mailing Address

’ oliay RiverBlvds

RN ER

Sune Apt #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

ity & State f‘/ City & State /A’/ 4. FEI Number Applied For
daa-t-f’ va 'e/ ; ’ 75-300/92/ Not Aprlicable
A ry Zing Country - : $8.75 Additional
?ﬁ z 9 & %fdvs 1q g I ?9‘ 5. Certificate of Status Desired D_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- TS == S BN T o s T T T -

Street Address (P.O. Box Number is Not Acceptable} ~

--f.EDGEWATER L '321’32"

City

)
L S

Zip Code

FL-

8: The above named entity s[_‘ibrin ‘this statement for the purpase of changing ils registered office or
. lhe obligations of regislered ggent.

SIGNATURE

ragisteraa agent, or both, in the State of Florida. | am familiar with, and accept

-
v

Signature, typed nr'pﬂnt’eﬁ qame of registered agent and litla it applicable.
-t}

(NOTE: Registared Agent signatura raguired when reinstating)

DATE

. FILE NOW!t . F§E IS $150.00
_ After May 1, 2003 Fee;liil be $550.00
Make Check Payable to Fi¢ |da Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. “QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE DPS S O Delete THILE O changs [ Addition | &

NAME QSBORNE, DANNY HAME =

sTReeT 400RESS | 406 INDIAN RIVER BLVD STREET ADDRESS 3

CiTY-ST1-21P EDGEWATER FL 32132 . [ ci-st-ap &

TILE [] Detete TLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME L L _— NAME P _— P
SR AbbeEss [T T e ‘STRECT ADDRESS R - T

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TTLE {Jchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TTLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete MmE [ Change [ Aedition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

B filin,
e an:

does not qualify for the

12. | hereby certify that the information supplied wi
accurate and that g

indicated on this report or supplemental repo;

pnatur
of the corporallon or the receiver or trusiee g :

SIGNATURE:

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
irgdl by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-9-p3  2%6-$LI-3

SIGNATURE AND TYPED OR PRINTED NAME %IGNMG OFFICER OR DIRECTOR

Cate Daytime Phone #



