FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065745 Secretary of State
1. Entity Name 05-05-2003 92189 036 ***150.00
SECOND HUSBAND HANDYMAN SERVICE, INC.
Principal Place of Buginess Mailing Address
10109 BARNETT LOOP 10109 BARNETT LOGP
PORT RICHEY FL 34668 PORT RICHEY FL 34688
I N (N A GG TR
Suite, Apt. 4, elc. Suite, Apt. #, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEI Number 59'3588282 :pplied F_or
ol Applicable
Zp Country Zip Country 5. Certificate of S—latus Desired 0 $8'75 Additional
Fee Required
= - 6. Name and‘Address of Current Registered Agent -7 © - 7. Name and Address of New Registered Agent -

Name

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33761

s . SR City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
“w . i

SIGNATURE -

Signatuié‘ typed or nrinle:_d name of registered agant and title if applicable. {NOTE: Regislsred Agent signature required whan rainstating) DATE
FILE NOW!!! FEE 1S $150.00 , .
9. Eigction Carmpaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florlda Department of State
10. - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ chenge  [J Addition
NAME RINDONE, RONALD G NAME
strezr aporess | 10109 BARNETT LOOP STREET ADCRESS
arv-sr-2r - |PORT RICHEY FL 34668 omy-57-2PP
THLE [ pelete TILE [J change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
me " oelete TITLE e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-2IP
TITLE 1 pelete TILE [J Change [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-S7-21P

12. | hereby certify thatithe informaticn supplied with this filing does nat qualify 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 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 receivar or trustee empowered to ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d giher ke empowered.

changed, or on an attachm h an agdress, with all
SIGNATURE: "' fot ’ﬁ-ﬂ 220 Sl ﬁ.,%’«z/we_ V-2503(722)848-026 7

SIGNATURE AND TYPED S PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  QESZBS0

CR2E034 (10/02)



