2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
L ]
DOCUMENT # P98000024884 Feb 28,2001 8:00 am
- Entiy Namo Secretary of State
HONEST JOHN'S HANDYMAN, INC. 02-28-2001 90073 002 ***150.00
|
i Principal Place of Buginess Mailing Address :
i3421 NW 12 STREET 8421 NW 12 STREET
IFENMBROKE PINES Fi 33024 PENMBROKE PINES FL 33024
i
|
. 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
i City & State City & State 4. FEI Number Applied For
65_08 18768 Not Applicable
' Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent E 7. Name and Address of New Registered Agent
Name
M"‘LER’ JOSEPH £ Street Address (P.O. Box Numnber is Not Acceplablel

—2H8-UNVERSIF-DBR— Q000 N. UNivERIITY  DRivE

~StE-52— ‘

—~GORAL-SPRINGS-F-33674— Suire E

City Zip Code
. Coras Jlrived FL fsoés_‘

CR2E034 (10/00)

8. The above named entity su mewr tHe pulppse ing its registered office or registered agent, or both, in the State of Florida. /
=
SIGNATURE ' g/t e/
Signature, lypec/or prmed name of registered agent and title if applicabls. (NOTE: Registcred Agent signature required when reinstating) DATE © 7
i on i i i i i I
9. 'Trhfsfﬁi(:p?rat;on is:rI]t i St(? Sé:zi;yéts Intangible FlLEA;‘J?W...‘! F':EE IS. 1 50.;;)0 10. Elestion Campaign Financing $5.00 May B
& .g ?qu\rem and eled 250 After M » 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST ] Delets TMLE [ change [ Additien
NAVE ROMANO, JOHN A NAME
STREET ADDRESS 844 NW 12 STREET STREET ADDRESS
Crvst-2® | PENMBROKE PINES FL 33024 oSt 2
TILE [J Detete TITLE (7 Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 7P
| TITLE O Delets TLE O Change [ Addition
| MAME NAME
‘ STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP CITY-8T-21P
THLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-2IP
TIHE U Delete TIFLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IF 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)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or an an aftachment with an ggldress, with all other like empowered.
p— Y
SIGNATURE: TOHL POMA)O AZQ-/ of 9184 -43S -§35Y
NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date " Daytime Fhone ¥




