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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORYT (VBR)

DOCUMENT #

1. Entity Name

FIREFIGHTER HANDYMAN INC.

P02000097273

Q@

Principal Place of Business
P.O. BOX &
JUPITER FL 33458

Mailing Address
P.O. BOX 63
JUPITER FL 33458

2. Principal Place of Business

3. Matling Addrass

FILED
Jun 12,2003 8:00 am
:  Secretary of State

05-22-2003 20138 002 ***150.00

55047757

Suite, Apt. #, elc. Suils, At. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State  » . | & FELNumber Applied For
L&-085 21392 Not Applicable
Zip Country Zip Country " . $8.75 additional
. 5. Certificate of Status Desired 0 Fee Requed
"~ B. Namae and Address of Curent Registerad-Agent— .~ . o .._.__7. Namsand Address of New Reglstered Agent
g Name i = 1 -

" CORPORATE CREATIONS NETWORK, INC.
041 FOURTH STREET #200
MIAMI BEACH FL 33139

-~ Street Address (P.0. Box Number is Not Acceptabla)

City

FLJ Zip Code

the obligations of registered agent.

8. The above namad antity sutimits this statemert for the purpose of changing its registered office or reqistered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE _
Signature, lyDed or printed NEne of registened agant and tide d applicable.

(NOTE: Registerad AQtn) signdLae required wher runatatng)

OATE

) FILE NOWI! FEE IS $150.00
¥ After May 1, 2003 Fes will be $550.00
Make' Check Payabie to Florida Department of Stale

9. Election Campalgn Financing
Trust Funa Cordribution,

$5.00 nay Be
Added to Fees

10, = CFFICERS AND DIRECTQRS | EIF ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11 N
me 0 - [ pelete I e DOChangs [ Addlion | &
NANE ROGERS, GARY NAE 2
smeer cokess | P.0. BOX 63 STREET AboRess 3
oIl - 571 JUPTTER FL 33458 GITY- 5T-21P %
TLE 3 Detete me Ocrange [ Adehion ?J
NAME AME
STREET ADDRESS STREET ADDRESS
cimy-st-2¢ CiTY-5T-2P

“TE TR i - ‘»D"'De'léﬁ ==X nne . o - e R ‘Oichange [ Addition | -~
STREET ADDRESS - T smemapsss |00 T T T T T o .
CIN.ST-2P CITY-ST-21P
TME 8 Deiete e .- DCichange [ Addition
NAME WAME
STREET ADORESS STREET ADDRESS
cryY-ST-7°9 GI‘I'Y-ST-Z‘lP';‘
me O Dekte TME - ’ [ Change [T Addition
NAME : NAME
STREET ADDRESS SIREET ADQRESS
CTY-8T-2P CITY-ST-2P
TE 1 Defute ME O Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS.
CATY-ST-2P cirr-S1-2p

indicated on t

S report of supplemental report is true

12, | hereoy certﬂz_thal the intormation supplied with this liling does not qualify for the exemption'stated in Section 119.07(3)j), Florida Statutes. | turther certily that the information
i accurate and that my signature shall have the sama legal effect as if mad:= under oath; that | am an officer or director

of tha corporation or the receiver or trusiee empowerad 10 axecyte this repon as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 it
changad, or on an attachment with an addrass, with alt other like empowered.

. Erra i\ AST e

RECLUDED 20 eres G TeS  sn ) Fuy FFGs
OF SIGHING OFFICER OR DIRECTOR 7 Dafa Derytims Phone »




