2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgPNUMENT# P98000079028

~RELIABLE HANDYWORK SERVICE, INC. -

Principal Place of Business Mailing Address
6864 HIGH RIDGE ROAD 6864 HIGH RIDGE RCAD
LANTANA FL 33462 LANTANA FL 33462

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED 2
Apr 07,2003 8:00 am §
ecretary of State

04-07-2003 90135 018 ***150.00

i

|
?llIHIIHIIHIIHIMIHHII(HIIWIIUHII(IIIIJH M

[J CHECK HERE IF MAKING CHAINGES

City & Stata City & State 4. FEI Number Applied Far
65-0868673 Not Applicable
Zi Countl Zi Count r it
P ountry P Lty 5. Certificate of Status Desired O $8'7'5 Addl!lonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER
Street Address (P-O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. O e Cit - - ; .~|.Zip Code..
ity FL Ip ode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obllgatons of registered agent.

SIGNATURE -
Signaiura, typed of printed nama of registerad agent and 1itls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE |
FILE NOW!!! FEE IS $150.00 A I )
9. Election Campaign Financing $5.00 May Be
“After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PSTD ] Delete TITLE O (ihange [2] Acdition %
NAME RIVERA, ELLIOT NAME 5
steeet anoress | 6864 HIGH RIDGE ROAD STREET ADDRESS X
orv-st-z¢ | LANTANA FL 33462 GITY~§T-2IP &
[
TITLE Y Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O3 Celets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - CITY-$T-21P ~ -
TILE O] Deleta TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee ¢ St execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfdr t aL ik powered.
1.

SIGNATURE: /

RE RECE7

4. Aoens

b b3 Su/312-690F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayume Phong #




