-—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000027221

FILED
May 15, 2002 8:00 am |
Secretary of State -

05-15-2002 90151 028 ***150.00

—AO

BOB'S HANDYMAN SERVICE, INC.

Principal Place of Business

10549 VINOLA DRIVE
MONTVERDE FL 34756

Mailing Address

10549 VINOLA ORIVE
MONTVERDE FL 34756

2. Principal Place of Business

3. Mailing Address

ISR

[T

ALY

= Suite;ApLT# Btes Tt e = e - - Suiter ApL.#,ele™ Tem s e TR L e [ L S0 NOT-WRITE N THIS SPAGE — ~—— = ex erm—inns
City & State City & State 4, FEI Number Applied For
65‘0512057 Not Applicable
Zj Countl Zi Co iti
P auntry P untry 5, Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARMAS, ROBERT A
10549 VINOLA DRVE
MONTVERDE FL 34756

Narne

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

City

FL

Zip Code

SIGMATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed nama of registered agent and titte if applicable.

(NOTE: Registerad Agent signalure raquired when reinstating)

DATE

Tax filing requirement and elects to do so.

" Bfiéis corporationis efigible to satisly its Intangible —

_-FILE NOW}! FEE.IS.$150.00 _ .
After May 1, 2002 Fee will b!f.‘ $550.00

~10-Election Campaigi Financing
Trust Fund Contribution.

~—-$5.00 MayBe—| - -
Added to Fees

(See criteria on back) O Make Check Payable to Departrnent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange [ Addition §
HAME ARMAS, ROBERT A NAME §'
STREET ADDRESS | 15049 VINOLA DR STREET ADDAESS &
CITY-S7:2IP MONTVERDE FL CITY-ST-2IP §
THLE - D [ pslste TITLE [ Charge [ Addition | &5
NAME ARMAS, DEBRA A NAME
STREETADDRESS | 15049 VINOLA DR STREET ADDRESS
CITY-ST-2IF MONTVERDE FL CITY-ST-2IP
TMLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE O pelete TITLE O c¢Change [ Addition
= NAME S
STREET ADDRESS = e S R
CITY-ST-2IP CITY-5T1-2IP "'_"
TITLE O pelets TITLE {J Change*. [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-ST-2IP
TITLE [J belete TITLE [ Change [ Additign
NAME NAME
. STREET ADDRESS STREET ADDRESS
COMY-8T-2P H) e e L L CITY-ST-21P

13. | hereby certify that the information supplied with thig fitin
indicated on this report or suppleriiental report isfrue an

of the corperation or the receiver ortrustee empowered to execute this report as required by Chagter 607,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ VA G0 vz

G

.does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

e

Florida Statutes; and that my name appears in Biock 11 or Black 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-29.200L _Y67469983] |

Dat Daytime Phana #




