FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P95000024472 Secretary of State

1. Entity Name : 03-17-2003 91100 024 ***150.00
HANDYMAN HOME REPAIR SERVICE OF PINELLAS, INC,

P T WYY

Principal Place of Business Mailing Address
11327-43 STREET NORTH 11327-43 STREET NORTH
CLEARWATER FL 34622 CLEARWATER FL 34622
2. Principal Place of Business 3. Mailing Address HIII’"] "I Ilm I”" Ilmllm II”I IIN' "I" Il'll I'I” III’I Im l"l
Suite, Apt. #, etc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3307835 Not Applicable
,_;.FE‘-.-___...._ [ _Q_Qultry_ I F Zip__. = Country = sfeertificate‘cf-Status-Deﬁrcd—'E}—$8‘15~Aﬁdm°”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DISALVATORE, ANGELO 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 staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.~ Ihe obligations of registered agent.

- SIGNATURE

Signalurs, typed ar printed name of ragistered agent and title if applicable. [NOTE: Registered Agert signature required when reinstating) DATE
m .
AftF“i.'lE N?N:OOS '::EE Iﬁl 2535200 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w - Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition

NAME
STREET ADBRESS
CITY-5T-2P

NAME DISALVATORE, ANGELO J
STREET ADDRESS | 11327-43 STREET NORTH
CITY-5T-21P CLEARWATER FL 33762

CR2E034 (10/02)

TITLE T [ Detete TITLE (I Change (] Addition
NAME FABRIZI, RICHARD J NAME

STREET ADDRESS | 11327 - 43RD STREET N. STREET ADDRESS

Grv-s-2P | CLEARWATER FL 33782 CITY-ST-21P

TLE - R R e e
v MARCIANO, FRANK N ‘

STREET ADDRESS

STREET ADDRESS | 11327-43RD STREET NORTH

CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-7IP
TILE [ [ celete TILE [Jchange [ Addition
Hawe ALLBRITTEN, JAMES K NAME

STREET ADDRESS | 11327 43RD ST N STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 33762 CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-5T-ZIP CITY-ST-2IF

TITLE [ Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaijon supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the inforrnaticn
indicated on this report or sypglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re er or trustee empowered {0 278 this Lop wag by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i

3TIwr  Fp2-570-265

JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaneg #

SIGNATURE:

an



