FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 10,2002 8:00
DOCUMENT #  P97000062478 gcretary of State

1. Entity Name

STEVE'S HANDYMAN SERVICE, INC. 04-10-2002 90022 015 ***150.00
Principal Place of Business Mailing Address

€7 LAKESIDE RANCH 67 LAKESIDE RANGH . DUUYR T
WINTER HAVEN FL 33881 WINTER HAVEN FL 33831 :

O R

AY  PEraLr)

2. Principal Place of Business 3. Mailing Address
[603 Ave X W, (003 Ave X NwW
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Wiy oo
City & State City & State 4. FE! Number 38‘2847867 Applied For
WiNTERHAVEN FLor(DA  |Winrek HAUeN  FLORIDA Net Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certfficate of Status Desired O - )
339‘3[ Vs A 3336#'{465 LSA Fee Required
6. Name and Address of Cusrent Registered Agent” . ) 7. Name and Address of New Registered Agent
Name
WOLFE, § ND : Street Address (P.O. Box Number is Not Acceptable)
67 LAKESIDE RANCH ~
WINTER HAVEN FL 33881 [203 Ave X N W
' ' City Zip Code
p < wiruTee, HAdsN FL |3 3¢e/-mss
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This g.orporaﬁclm is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O deete e [0 change [ Addiion | S
NAME WOLFE, STEVEN D NAME s
sreer aooness |67 LAKESIDE RANCH STREETADDRESS | ¥ | @ 3 AVE X ~N W 3
orv-st-ze | WINTER HAVEN FL 33881 ONY-ST-IP A ATER. HAYEN  Flokipa 338&| /495 I;'%J
TILE 5 Delete TITLE [dchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP
TITLE [ e i T g [ Delete meE - - . . - [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Detete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ patete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P ‘I ciTy-sT-2IP
TITLE O celete TINLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-2P Ciy-§1-Zip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered,

SIGNATURE: __ __S7ever D. WILFE yhafr Fei-274-5058

"

SIGNATURE AND TYPED OR PRINTED NAME OWIGNIEE OFFICER OR DIRECTOR ata Daytima Phong #




