FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  P97000068267 ecretary of State
1. Entity Name 04-28-2003 91384 010 ***150.00
SETCH A HANDY MAN INC,
Principal Place of Business Malling Address
3858 LAKEWOOD RD 3859 LAKEWOOD RD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apt. #, e1c. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0772512 Naot Applicable
Zie Country zp Couniry 5. Cerlificate of Status Desied ~ []  $8-79 Additional
B Fes Required
6. Name and Address of Current Registered Agent =~~~ T 777 7. Name and Address of New Registered Agent
Name
SETCHELL, MARK Sireet 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 purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiersd agent and title if applicable {NOTE: Registered Agent signature required when rginstating) DATE
= PR 3 4| s - . s L )
O U T
T mMay ee wi'l be Trust Fund Contribution. O™~ "Added to Fees =~
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE P O pelste TITLE O change [ Addition
NAME SETCHELL, MARK NAME
sTReeT ADDRESS | 3859 LAKEWOOD RD STHEET ADDRESS
CITY-ST-2IP LAKE WORTH FL 23461 CITY-§7-7IP
TILE [ Delete TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE = - T T oelete -~ Fme -~ ~—= -~~~ = ‘ 77 7 [Clhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$T-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP ‘ CITY~ST-2IP

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
m S|gnature shal\ have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G232

7 Dawe Daylime Phona #

12. | hereby certify that.fhe information supplied wilh this filing
indicated on this rgport or supplemental reporl is true
of the corpora ion or the receiver or

SIGNATURE: z

SIGNATURE AND ¥¥YPED OR PRINTED NAME OF SIG'NIMG OFFICEH QR DIRECTOR

AV EES0SKD

g

CR2EQ34 (10/02)




