aty

200-1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020256 Néar 21, 2001 8:00 am
12 Enity Narns ecretary of State
MR. & MRS. HANDYMAN OF SOUTH FLORIDA, INC. et 2001 B0 019 =e150.00
Principal Place of Business Mailing Address
127 VIRGINIA ROAD 127 VIRGINIA ROAD i
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 - C 0 U 3 5 9 8 2
s RS A EL AR AR
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0900647 Applied For
Not Applicable
le - o /‘fo_hu-rlt:yu R ~ ‘j? ‘_ ) S | Countrjn R 5. Certificate of Status Desired O geanesq Sg:ci't'ionai_ B
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ANTONIO ‘
197 VIRGINIA ROAD Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33023
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

0 - \
SIGNATURE 72y /) H/‘M 3717, / 207

Signattrd, typed er printed name of ragistared agent and lit?(ap\icabla. (NOTE: Registered Agent signature required when reinstating) DATE
o

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o

Tax filing);j requirementgand elects t;’ do 0. ¢ After MAY 1, 2001 Fee wlll$be $550.00 10 E:ig:lgzr%ag g:tlr?guft:ig]r? neng f‘%‘gﬂohﬂgfe

{See criteria on back) O Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TIMLE PITD X () Change (7 Addition
e DIAZ, ANTONIO ‘ e BAL 3 BB Y0
STREET ADDRESS | S3668-NW-B00-FERR /2 7V RG/n/@ 72D STREETADDRESS | /227 oG-/ agsA) A0
CINY-ST2P | MAMEFES3058-  pliv/ weeb FU 33023 CITY-ST-2IP Moilyype p L 33023
TILE VvSD ' [1 Celete TITLE vVsb Change [} Addition
HAME DiAZ, MARGARITA NAME VAL ayph 6ri 777
STREET ADDRESS | GR5A-NW-ROR-FERR /27 ViR Gingr 7 1D STRETAODRESS | 197 v/ rZ§ingsyy D
CITY-ST-2IF MAMERL-S3085 Ul v, 00D~ 33023 | M-S HOUNy wopo D St- 33003

e T T T T~ e O - e S e e —— [J-Change-- [=3 Addition *{<~

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e [ pelete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GRY-5T-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-ST-ZiP CIY-5T-217
TILE [ pelete TinLe [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS j
CITY-ST-2P I CITY-ST-2P ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated cn this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Flortda Statutes; and that my name appears
changed, or on an attachment with an address, with all cther like empowered. '

SIGNATURE: Z,. {aee zr T 117/ 2 00/

am an officer or director
in Block 11 or Bleck 12 1f

SIGNATURE AND TYPED OR PFIINTED?HEF S5IGNING OFFICER OR DIRECTOR Date
L 7

Daytime Phone #

CR2E034 (10/00)



