2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033403 Y ~ Aug 08, 2000 8:00 am

1. Entty Name — Secretary of State
HANDYGUYS’ INC' 08-08-2000 90091 031 ***550.00
|
! Principal Place of Business Malling Address
PO BOX 22592 PO BOX 22592
TAMARAC FL 33320 TAMARAC FL 33320
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
{(S~-0099832 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Nama - . N R
VELAZQUEZ, OMAR D ) Velazguer, Hrmar=d:

Street Address (P.O. BoxWumber i§ Not Acceptable)

-~ 4255 NORTH UNIVERSITY DRIVE

" SUNRISE FL 333516213 Ya1s N- Universiy Dy * 14

' City Sunr ‘-& FL Ziic%de

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

SIGNATURE
Signatura, typed or primted name of registered agem and title 4 applicable {NOTE: Registered Agen signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ' ) L
; 0. Election Cam r Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min, will be $750.00 nu; I|(=)u nd Copr::?buti; :n "G I fdsdlez(t)ohl"'-':islae
(See criteria on back) % Make Check Payable to Department of State - '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete TITE (Jchangs (T Addition
NAME OUELLETTE, CATHERINE A : NAME
sTREET aDoRess | 42%5 NORTH UNIVERSITY DRIVE #114 SIREET ADDRESS
cmY-§1-2IP SUNRISE FL 333516213 ciry-ST-21p
TILE {1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-5T-2IP
T3 3 Delete meE T ) ) R _ Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete ~ Wme [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
THLE e ' : [ Delete nme [ Change ] Addlition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST- 2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exempiticn stated in Section 119,07(3Xi), Florida Statutes. 1 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 the receiver or trusiee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other fike empevered,
SIGNATURE: ~7/28/C0 GH-744-3983
. d ale Dayurma Phona #

CR2E034 (5/00)



