2000 UNIFORM BUSINESS REPEQR.I (UBR) 1/27/00-90105-008-$150.00-8150.00

CR2E034 (9/99)

' DOCUMENT # Pgoo00069094
1. Entity Name
NICK'S HANDYMAN SERVICE, INC. FILED
Principal Place of Business Mailing Address UD HAR 27 PH 3: Lili
68045 ST. #4201 65085 ST, #201 SO T AT e o T
MIAI BEACH FL 3014 MIAM BEAGH FL 33141 SECRE FARY UF STATE
. TALLARASSEE, FLORIDA
x Pﬁnmpal Place o B'USinBss — o 3- .Majlmg Address-h— T T ; o E‘ “Iulll "I ||| Ill II ||I|[ Ill I|"||| lll ﬂ ll"l'l]ﬂ |l|l ull-
Sute, Apt. 4, etc. Suite, Apt. #, eic. " DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
: 65 -~094 798 L Mot Applicable
Ze Country o Country : 5. Cenificate of Status Desived O ?8'75 Additional
i @8 Required
8. Nama and Acdress of Current Registered Agen! - 7. Name and Addreas of New Registered Agent
Narna
AMARO, M. BARBARA ESQ. - Street Adress (P.O. Box Number is Not Accepiehis)
2000 S. DXIE HWY.
——— SUITE.,“-’Z___ —— e e N —— . : == JE— - - ORI ——
MIAMI FL 33133 Ty FLTle Code
8, The above named entity suomits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida.
SIGNATURE . .
Signatire, typsd of pnted NAMa Of 1egisiened agent and wila if ApphcaDls {NQTE. Registered Agenl sipnanwe reguired when reintiating} DATE
9. This corporation is elégib[e_l_o__s_a_lisfy its Imangible .4__ . - FILE NOWN EEE IS $150.00_. . _ .. 14 - flection Campaign Fi . R I
Tax filing requiremant and elects to do so. A'Eer MAY 1, 2000 Fee will be $550.00 ) ‘IE’rZ:ttI:Sn dm:igblti:: neing 0 fdsd‘gomaé?;sae -
(See criteria on back) o Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TINE p . O petete nILE ' ) thange [ Additicn
NAME VICENS, EDGAR v
STREET ADORESS | 66005 ST. $201 || STREET ADDRESS
GiTY-$T- 2P { CIY-ST-2P -
me - ' O pe'ete TMLE D) Change L] Addition
NAME NAME .
$TREET ADDRESS SYREET ADDRESS
CITY-ST-21P . ’ CITY-ST- 7P
e O Detete THLE . [ Change [ Addition
NAME RANE '
STHEE] ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-S1-2P
TTLE I - DOoes CTME. [ change {7 Additign
NAME R T I . ST T
STREET ADDRESS STREET ADOMESS
CRY-ST-21P CTY-ST-2P ] L e e
E . — EW =ﬁTHL€":——'_= r E—— -A e 1 .a-,.-:.--—-..‘f__ - ‘l"m*ch?na;‘ Addition
NAME NAME o ' :
STREET ADDRESS STREET ADORESS
ey-st-2p - CITy-51-2P
e () betete TmE O crange [ Addition
NAME " NAME .
STREET ADORESS STREET ADDAESS sp
CHTY-ST-2P : CiTY-ST-2P

13. 1 hereby ceriify that the information supplied with this filing dees not qualify for the axemption stated in Section 1 19.07%3)0). Florida Statules. | further cerlify that the imorrpalior:
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver of trusles empawered (o axecule this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 ar Biaxck 12¢

changed, of on an attachme:'l;.with an addregs,swith all other like,empowered.
’// 7 / op (3057 ‘404’—25‘-1
4 Dazuf Daytene Bona ¥

-

{_

SIGNATURE: (




