2000 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # P99000031562

t. Enfity Name

HANDYWORKS, INC,

::f.

FILED
Aug 14, 2000 8:00 am
Secretary of State

2

07-25-2000 90096 010 ***150.00

- -
Principal Place of Business Malling Address -
548 NW 39 AVE 546 MW 39 AVE
DEERFIELD BEACH FL 30442 DEERAELD BEACH FL 33442
J Uy i RV
Suite, Apl. #, eic. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Statg ‘4. FE| Number Applied For -
65 -0909100 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desied [ 2 Required
6. Name and Addreas of Current Registered Agent - 7. Name and Address of New Registered Agent
T T i e i e _Name__, D . T i »
YOUNG, LAWRANCE Street Address (P.O. Box Number is Not Acceptable)
548 NW 39 AVE
DEERFIELD BEACH FL 33442
City F L Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or regisiered agent, or both, in tha State of Florida.
SIGNATURE
Signature, Typed or printea name of regizisned agent and iitke & applicable. " [NOTE: Reglstared Agom signature reguirsd when rainglaling) GATE
9. This corporation Is efiglble to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financi
Tax fling requitement and elect to do 5o, After SEPTEMBER 13, 2000 Min, will b $750.00 | - oo o e $5.00 ey 50
(See tritgria on back) a Make Chack Payable to Department of Stata
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 114 ]
me PSTD O3 elete e Cctange  [J Asdition | &
NAME YOUNG, LAWRANCE NAME ot
STREETADORESS | 546 NW 30 AVE STREET ADDAESS o]
civ-s2 | DEERFIELD BEACH FL 30442 cmr-51-2¢ &
e O pesee TE Clchange [ Addiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ary-51-2p
TE . 1 Delete me. . X _ Cdcrenge (7 Adaition
we— - - —— e e A - i - .
~ STREET ADDAESS - - T T T - "W SMEETADDRESS™] — —— — T T T/ T - Tty T
CITY-ST-2P CITY-51-21P
ME [ Delete TILE [ thange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§1-2P CITY-S1-2P
Tine O peiete - e Dcnange  [J Agdition
NAME HAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-5T-2P
meE 3 peleta TIRE DO change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-2P
13. 1| hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section \lQ.GT};!)('\), Florida Statutes, | further certity that tha information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar dirgctor
of the corporation or tha recaiver of frusies empowered 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changsad, or on an attachment with an address, with alt other ke empowerad.
~ .
SIGNATURE: - SCIGN AT UREZRT BEDawrance A. Youna 7[iglos  951-418-€9/6
SIGMATURE AND TYPED OR PRINTED NARE OF BAGRING OLFY RRECTOR 7 T Gan Daytrma Pron §




