2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i

&
DOCUMENT # P95000024352 Mar 21, 2001 38:00 am
1. Entty Nano Secretary of State
HANDYMAN HOME REPAIR SERVICE OF SARASQOTA, INC. 03-21-2001 90019 029 ***150.00
Principal Place of Business Mailing Address
1220 ZACCHINI AVE. 11327 43RD ST N
SARASOTA FL 34237 CLEARWATER FL 34684
us
RS LR IR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0571962 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired O ?ese-zgq l.:\igedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - --Name -
D SALVATORE, ANGELO Street Address (P.O. Box Number is Not Accepiabie)
11327 43RD ST N
CLEARWATER FL 34684
City FL Zip Code

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

SIGNATURE i — i - — _
Signature, typed or printad name of registered agenll and titla if applicable. ‘iEEJ_T‘E’_.‘_Rggmelad Agent signalure required \Amen]relnstaung) DATE
. N . P . . . . Va R ]

9. This corporation is eligible to satisty its Intanglb\etz FILE NOW1!l FEE IS. $150.00 10. Election Campalgn Financing $5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e

g re 3 Trust Fund Contribution, 0 Added to Fees

{See criteria on back) O Make Check Pavable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete 1ITLE [ Change [ Addition
NAME DI SALVATORE, ANGELO HAME
STREET ADDRESS 11327 43HD ST N STREET ADDRESS
CITY-ST-21P CLEARWATER EL CITY-ST-21P
TIE v (3 Delete TImLE [ Change [ Addition
e MARCIANO, FRANKLIN A et
STREET ADDRESS -”327 43RD ST NORTH STREET ADDRESS
CITY- 5T-2IP CLEARWATER FI_ CITY-ST-2IP l
TILE IS S [ Delete THLE T Urthange [ Addition
NAME - "FABmZ], RICHARD J S‘R : o EmEn e TNAMETTS T |t TR e T E T T T R
STREET ADDRESS 870 PlNELLAS BAYWAY STREET ADDRESS
CITY-§7-2IP TlERRA VEHDE EL CITy-ST-2IP
e C] Delete L _ [ change  E-daition
HAME NAME ANoT IR L~ to’e Cmes [<
STREET ALDRESS sweetaooress | W3 2T A3 gAY
eT--2¢ - RNSMOWRRY | (L 3326
TITLE [ pelete TITLE v - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sect

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as requirddasy Ctpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

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

SIGNATURE:

ion 119.07(3Xi), Florida Statutes. | further certify that the information

Date Daytirna Phone #

CR2E034 (10/00)



