2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012125 Mar 02, 2000 8:00 am

1. Entity Name
I

JOE'S HANDY BOY, INC. Secretary of State

03-02-2000 90187 044 ***158.75

| Principal Place of Business Mailing Address

2935 NW 206TH ST 2935 NW 206TH ST
MIAMI FL 33056 MIAVA FL 330561430 — :
Luudednyd

IR

2. Principal Place of Busjness 3. Mailing Acdress 0 ““"l" ”l |I|| ‘ || " || ||I
AG3ITNW 2063 | 9G35 W D068Y
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stat City &S 4. FE! Numb Applied F
cl)),tf’l-\i.l{, kA F /A 5P¢t)atlioc tA F /ﬂ . T 650832196 _ NZFAI\anc?;Me
Sso56 | Dhde | Bzose | Dade | > omemeswon o B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;gg:vaééjgg?PH E a Street Address (P.Q. Box Number is Not Acceptable)
OPALOCKA FL 33056
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Nt 2.09°
SIGNATURE Z,. / - ? <

Sighature, yped & primed name cf%gistered agant anw if applicable. (NOTE: Registered Agent signatlire required when rengiating) DATE
) L o . i
9, This corporation s eligible to satisfy its Intangiblg FILE NOW!l! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Add.ed 1o Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0o [ Delete e [J Change [ Addition
NAME STARLING, JOSEPH NAME
STREST ADDRESS | 2935 NW 206TH ST STREET ADDRESS
CITY-ST-2PP MIAMI FL 33056 CITY-5T-21P
TILE [ Gelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE O Delete TmE [ crange [ Addition
NAME TTeem oo " NAME - T
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE (1 Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all ather like empowered

.

smnmune:_@ﬂ&uﬂiﬁﬁ i /= F=F

NATURE AND WPED OR PRINTED NAME OF smm(fa/oylcen OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



