2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097437 Apr 25,2001 8:00 am

17 2y e ecretary of State
THE SPECIAL HANDYMAN INC. 04-25-2001 90163 022 ***150.00

Principal Place of Business Mailing Address

6312 GAGE PLACE 6312 GAGE PLACE
MIAMI LAKES FL 33014 HIALEAH FL 33014
us us

T R Y. o IEAERAE R R EORI
Y.l t:wzzr;//ﬂ/f SH V=R :.\jcef*/ﬁ-{” S% ’
Suile, Apt #, elc. e Ag #.olo. DO NOT WRITE iN THIS SPACE
AU ges p L /7 (’{%//Sllé//"‘uf- ~

City & Stafe City & State 4. FEI Number Applied For
65_0488600 Mot Applicable

Zip . Cguniry . ap . COuHip ' . : $8.75 Additional
332 P ‘f /é@a&eéfi g _5£. o % /i)? 43&0/{‘6131— 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONE’ LOUISE Street Address (P.O. Box Number is Not Acceplable)
19484 NW 61 AVE.
MIAMI FL 33150
City F[L Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registercd Agent signatuse required when reinstating} DATE
i ion i it i i H It
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE 13_ $150.00 10. Siection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See eriteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TITLE P O pelete TITLE dé o /Zﬁ 2y, ,)-:-’ [E?/Change [ Addition
L& NLE ) = 4
N LEONE, LOUISE N s Gt oot &t
STREETADDRESS | 10484 NW 61 AVE. STREET ADDRESS »?‘3 G
_g1- 5. yry. y LRl
CITY-$T-2IP MIAMI FL 33150 CITY-ST-2IF 4 y/(/ﬁ-g'ﬂ d ¢ sz Zf -
TITLE S 2 Detete TILE 6 Y o &jflf{s‘lé“fbi"}, @'Change O addition
A — g o
N LEONE, SEBASTIAN NAVE _ Tl o
STREETADDRESS | 19484 NW 61 AVE. STAEET ACDRESS Zj T ’7 LA /
CITY-8T-2IP MIAMI FL 33150 CITY-ST-2IP ’%////Lfll/ﬁﬂ (i F ?jl‘)L/
TILE [T pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2tP
TITLE L] Delete TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-31-21P
TITLE [ Defete TILE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST1-2IP CITY-ST-21p
TITLE 7 Detete TILE [change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITV-S§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director

of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an at| nt with an address, wit offer like empowersd.

SIGNATURES T p2eee, , e~ LowiSE fopiz »%%, Gsy- 3§3-6557
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytirre Phone #
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'

CR2E034 (10/00)



