2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOE YOUR HANDYMAN INC.

DOCUMENT # P96000052336

Principal Place of Business

455 NW 203RD ST 455 NW. 208 STREET
MIAMI FL 3305 MIAMI FL 30055"
1 1< M S |

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90190 035 ***150.00

. (0058212 ..

T -

DO NOT WRITE IN THIS SPACE

M
City & State City & State 4, FEI Number 65'%76762 " Applied For
o Not Applicable
i C Zi Count
Zp ountry ® ouniry 5. Certificate of Status Desired [ 8. 75 Additional
»5gé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Anznt
Name ’_j .
BALOWIN, JOSEPH R Street Address (P.O. Box Number is Not Acceptable) 53
4592 N.W. 203 STREET &
MIAMI FL 33055 S
nrtn i
City Zip Code
o H_..

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florm'\ v

]

,{?

am

Signature, typed or printad name of registersd agent and litle it applicable.

{NOTE: Registersd Agent signature required when reinstating)

13
YT

_ 9. This corporation is ehglble to satisfy its Intang|b|e
Tax filing requirement and elects 1o do so.
(See criteria on back) M

R FILE NOW!!! FEE IS $150.00
T-ATEFWMAY 1, 2001 Fee WillBE $550.007
Make Check Payable to Department of State

10,

.Election C?{T\R?IQWBGﬁCIUQ 2o o= $D.00 May:Bom{oms

Trust Fdn,gi Ei’%" Wq& Added to Fess

changed, or gh an attacpment with an address, rlj

all ot

emp?wered

of the corporatyfin of the feceiver or trustee empowered to execpte this report as required by Chapter 607, Fiorida Statuies:

< Jf2r 260 l

‘eport ¥r supplemental report is true anéJ accurate and that my signature shall have the same legal e sufgp

that my nams appears in Block 11 or Block 12 if

SIGNATUHi AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~

Date

ime Phone #

11. OFFICERS AND DiRECTORS 12. ADDlTlmﬁq:He!\ngxz{.Td TAF S AND DIRECTORS 1N 11 -
TIMLE P [ oelete TLE LR AA dé{JO;HI b [ Change [ Additicn %
NAME BALDWIN, JOSEPH NAME LE T
STREET ADDRESS | 4502 NW 203RD ST STREET ADDRESS T . 3.
om-ST-2P | MIAMI FL eITY-S1-2P ramavll - i 1 2
W7 N g N
TITLE Y~ [ pelste TITLE g:x"l"ﬁ roow 10121 ; [JChange  [J Audition 5
NAME "BALDWIN, ANN NAME 133.-_.&??‘ ~ s ‘
STREETABDRESS | 4562 NW 203RD ST STREET ADDRESS b ..
onv-ST-2P - | MIAMI FL CITY-ST-2P i
TITLE O pelete TITLE 1; A - CJcChange [ Adgition
NAME NAME P
STREET ADCRESS STREET ADDRESS & oo
CITY-ST-2IP CITY-ST-ZP ;""' "
e 2 oelete TLE s " [ Change [ Addition
NAME NAME ‘;‘ ’
STREET ADDRESS STREET ADDRESS - - T
CITY-5T-2IP CITY-ST-2IP n
e O Detete THTLE . T Ol Change [ Addition
| NaME NAME Cro- ‘

~STAEETADDRESE | == — e ST el e em e STREET ADDRESS .- T vl e mmeeeeem e T[T
CITY-ST-2IP - CITY-ST-2IP ~= e ‘5:_.."{ . R_'ﬁ
TITLE O pelete TITLE f [ Change [ Addition
HAME NAME - J
STREET ADDRESS STREET ADDRESS ,- '
CiTY-ST-2IP CITY-5T-2IP -
13. | hereby certify th information supplied with this filing does not guaify for the exemption stated in Section 119. 07'3){ ), Florida Slatutes | further certify that the information

indicated on thi ade under oath; that | am an officer or director



