2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

11 L m——

1 ety Naro ecretary of State
SETCH A HANDY MAN INC. 04-29-2002 90208 048 ***150.00
Principal Place of Business Mailing Address
3859 LAKEWQOD RD 3859 LAKEWOOD RD i
LAXE WORTH FL 33461 LAKE WORTH FL 33461
2. Principai Place of Business 3. Mailing Address “"“m ”I {Im ‘m“l”' "m "m "”I I‘m 'MI 'ml |”|| ’"l ‘|||
Suite,"Apt. #eteT T T [ suite Apt #elc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
L 650772512 Not Applicable
Zi Count Zi Count it
P ouniy s ountry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SETCHEU" MARK Street Address {P.O. Box Number Is Not Acceptable)
3859 LAKEWOOD RD
LAKE WORTH FL 33461
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisiered Agant signature required when reinstating) DATE
=)=z 9.=This.corporation:is eligible to. satisfy. its:Intangible=<|:=me - FILE-NOWI - FEEAS-$150 00— | O EE o Car R Birandh SN = S ] S
Tax filing requirement and elect§ to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaigh Financing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payahle 1o Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ vetete TITLE [ change [ Addition S
NAME SETCHELL, MARK NAME I
STREET ADDRESS | 3859 LAKEWOOD RD STREET ADDRESS §
CITY-§T-2P LAKE WORTH FL 33461 CITY-ST-2P i
a4
TILE {7 pelets TITLE [ change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P
TITLE [ Celete TITLE [l Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [T Delete TIMLE O Change [ Addition
NAME . NAME
"‘"G; TREEFACDRESS | —— = S e Y TR T RIDREGS [ e N
“|" CiTy-8T-2P CITY-8T-7IP
THLE [ Delete TITLE . . [ Change [ Addition
NAME NAME
. ile_I‘ET ADDRESS STREET ADDRESS
C2-8T-2IP CITY-ST-ZiP
S
F e ] Delete TITLE [ change  [] Addition
“NAME . NAME .
STREE? ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
113 ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is true and accurate and that elgnature shall 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 repgp eepei-b-Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith all other like empoy
SIGNATURE: ey = “Hriloz. Stel 3is-sa9¢
L NN v Dats Daytime Phone #




