2001 UNIFORM BUSINESS,.BEE.’OR;I' (UBR)

DOCUMENT # P95000024472

1. Entity Name

HANDYMAN HOME REPAIR SERVICE OF PINELLAS, INC.

Principal Place of Business

1132743 STREET NORTH
CLEARWATER FL 34622

]

Mailing Address

1132743 STREET NORTH
CLEARWATER FL 34622

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 30015 011 ***150.00

LA BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 835 Applied For
59-3307 Not Applicable
Zj Count Zj Countr ) iti
P ouniry P unty 5. Cerlificate of Staius Desired 0 $8.75 Additional
. Fee Reguired
8-Name and-Address of Current Registered-Agent —=j=—————=————7~Name and Address of New Registered-Agent— = ——————
Name
DlSALVATORE' AN GELO Street Address (P.O. Box Number is Not Acceptable)
11327-43 STREET NORTH
CLEARWATER FL 34622
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed cr printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- 1 ==
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See crileria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deiete TE E3tTange [ Acdition
NAME DISALVATORE, ANGELO J NAME
STREET ADORESS 11327.43 STREEI' NOHTH STREET ADDBESS
onv-st-ze | CLEARWATER FL S463% C”V-S& 3372
TITLE |,S$¢ [ Delete TiTLl ‘r‘ Q‘tﬁnge [ Addition
NAME FABRIZ, RICHARD J SR NAME
STREET ADDRESS | 11327 - 43RD STREET N. STREET ADDESS
urv-st-2¢ | CLEARWATER FL-34698: WHT-@ 33762
e AW Doeete . . - fme.. | e e - BThange [ Addition
NAME MARCIANO, FRANK ’ NAE
STREET ADDRESS | 14327-43RD STREET NORTH STREET ADDRESS
UTY-ST-21P CLEARWATER FL 3d8aa< GITY-STEP 232;2/
T [ velete L sed ] Change on |
NAME NAME Aot James /&
STREET ADDRESS sireeranoress 1327 A3l s
GIry-8T-2IP CITY-ST-2IP
QAo uiayRs F 3320 |
TITLE O Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-S7-2IP
MLE [ Delete THiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

accurate and that my signature shzi havs
of the corporation or the receiver or trustee empowered 1o execute this report as required by,
changed, of on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the infermation
the same legal effect as if made under oath; that | am an officer or director
607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phone # J

0834125

CR2E034 (10/00)



