FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
COUMENT 1 POZO0006E815 cerciary of Sate

1. Entity Name

HANDYMAN ON CALL, INC.

Principal Place of Business Mailing Address
SO WRKIVA AT BHO-WEKIWAY
JAGKSONVILLE-FI-22256 JAGKSONVILLE FL 32256

e AV AN

2. Pringipal Place of Business
10A5T Doer wind cloh 1| 10300 Daymeadws 04 %
Suite, Apt. #, efc. Sate. j; etc. CHECK HERE IF MAKING CHANGES

>7-120

cante L FC | 4ok, FL TR o1f75 8>

e Zip ] TCountrymmmn e i | Rip e = Gauptry = s =887 5 additioral— ——
53) S G 3 83 3 G 5. Certmcale of Status Deswed [:] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, " o chael Hossern:
HOSSEINI, MICHAEL (Chiel JTOSSE/4):
’ Md Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32256 103351 Deerwivod Clob &

™ JAckS entille FL | ¥)7%¢

8. The above named entity submits this staternent for the purpose of changing its registered offige or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agent and litle it applicabla, (NOTE: Registered Agenit signature required when rainstating} DATE
‘E
FILE NOW ! FEE IS $150.00 % ) . .
f 9. Election C ignF
After May 1;2003 Fee will be $550.00 ; TrE:tIEEndarCnozatlr?;ulilcn: e O fc%gﬂq':@;sa °

Make Check Payahlefd Flurida Department of Slat« )

10, - QOFFICERS AND DiHEC,TOFiS 11. ,_\ ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD - 1 pelete TITLE l ﬁf @Addmon

e HOSSEINI, MICHAEL e kae /4055 "o @

STREET ACDRESS | ~BHO-l ANEKIVAWAY — - ’);,(,J\M STREET ADDRESS [

CITY-5T-2P JACKSONVILLE FL 32256 CITY-ST-2IP '%C kSB 1 l e, /.,L (5 p 3 }é

THTLE L O] Delete TITLE [0 Change [ Addition
- NAME NAME

STREET ADDRESS - e e e e v e LSTREETADDRESS | — . o ~ -

CITY-5T-ZIP CITy-sT-2P

TITLE O Delete TITLE [J change [ Addition

NAME . HAME

STREET ADDRESS ) STREET ADDRESS

GiTY-3T-21P CITY-ST-2IP

finLe O Delete TLE [ Change [ Addition

NAME NAME :

STREET ADDRESS . - | STREET ADDRESS

OITY -§T-2IP CHY-ST-2IP

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IF

TILE O Delate TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP J CITY-ST-21P

12, ) 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 1he information
- indicated on this report 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 or director
‘of the Sorparatiait or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes77wy name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with afl other ||ke‘emp0wered
SIGNATURE: _{ L RRE BEOLIRED 3 QA Ki12a

ED N?ME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

AV £210%00

CR2E034 (10/02)



