2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABLE HANDLING, INC.

P95000094374

Principal Place of Business

Mailing Address

P.0. BOX 23441 P.O. BOX 23441
TAMPA FL 33630 TAMPA FL 33630
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90075 012 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
53-3325 IUT Not Appilicable
Zp Country P Country §. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = — - - . Mame= S Pl = e

SAMIT' RICHARD Streat Address (P.O. Box Number is Not Acceptable)
819 BLUE HERON BLVD. N.W.
RUSKIN FL 33570

City FL Zip Cede

SIGNATURE

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

Signature, typed er printed nama of registered agenl and litla if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. - This corporaticn is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

O

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [T elete TITLE O change  J Addition
NAME SAMIT, RICHARD NAME
sTRetr A0DRESS | 819 BLUE HERON BLVD NW STREET ADDRESS
CITY-ST-2IP RUSKIN FL 33570 CITY-ST-21P
THLE [ Dalate e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
| TTE SR - - - SPSUS . | (:SUSS $E - e [ Change __[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ elete TMLE (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hareby certify that the Information supplied with this filing does not qualifydor the sxe
indicated on this report or supplemenial report ] rate ang Aag sy SignalL
opbrt as required by

4 shall bee
efagter 607,

SIGNATURE:

g same legal effect as if made under cath; that | am an officer cr director

iorrT39.07(3)(1), Florida Statutes. | further certify that the information

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

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER P_R’DMH

Yasoz, (2/3)389- 7795

Datg” Dfytime Phone #

UL PPV | |

NY

CR2E034 (9/01)

\



