FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #  P02000062443 Secretary of State
1. Entity Name 02-14-2003 90211 040 ***150.00
YOUR-HANDYMAN, INC.
Principal Place of Businegs Mailing Address
7 FISHERMANS COVE 7 FISHERMANS COVE
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32082 '
2. Principal Place of Business 3. Mailing Address H““"' l“ |I“| “I" |I|“ Ilm |||N IINI |“|| "m |||'| H“l ll” |||l
Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Alent o DBeoch, o AVankic Berch, FL O\-0TV1eT67 Nol Appiicable
Zip Country Zip Country o . $8.75 Additional
322733 U3A 32233 VsA 5. Certificate of Status Desired [} Pee Roquired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
F'LTHAUT' BLAINE H Street Address (P.O. Box Number is Not Acceptable)
7 FISHERMANS COVE
PONTE VEORA BCH FL 32062 242 9™ Siveek
Ci Zip Cod
Arantic Beackh FL | “52533
8, The abQue-rerred-2 hisstatesmant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

Plaive B . \PhauvXx Pw-,a{d,_“_\- F4L,Qj~ il e3

SIGNATURE 'l ' . y
Signature, IVD#I printad name of rWW& {NOTE: Registered Agent signalure required when reinstating) DATE 7
FILE NOW!!! FEE IS $150.00 i N
) 9. Election C F
After May 1,2003 Feo will be $550.00 o ™ [ s rabe”
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT [ Defete TIMLE B¢ Change [ Addition
AV FILTHAUT, BLAINE H ) N
staeer a00Ress | 7 FISHERMANS COVE Y smeraoness | 342 Atk Stvect
arv-st-zP | PONTE VEDRA BCH FL 32082 CIFY-ST-2PP Atlenkic Becch , Flo 32233 B
TITLE VS ] Delste THLE [ change T Addition
NAME OMLOR, LEO NAME
STREET ADDRESS | 7926 PAINTED OAK DR STREET ADDRESS
ey 31-217 JACKSONVILLE FL 32210 CITY-ST-2P
TITLE B o 0] Detere Jgne Voo ~ o DOchange ] Addition
NAME i NAME ' ) i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TMLE [Dchange [ Addition
NAME NAME
STREEY ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TTLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP

12, | hereby certily thit the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or theracaiver o frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an #itachment With LET GiMewiie empowerad. :

IIRED Y&P vc/oz

NG OFFICER OR DIRECTOR Dad Daytima Phone #

SIGNATURE:

rR2F034 (10/02)



