FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000099419 o Secretary of State
1. Entity Name 01-09-2003 90109 035 ***150.00
HANDY HANS, INC.
Principal Place of Business Mailing Address cwunily
3566 MOON BAY CIRCLE 3566 MOON BAY CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address ”"HIIl “”m' ’,m "m ||”| I”“ "”' II”I m” ""] |m| ‘I" ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-0964616 Not Applicable
“ip N Country Zp Country 5. Certificats of Status Desired | $8.75 Additional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MAFmN’ STEFFANIT Street Address (P.O. Box Number is Not Acceptable)
MARTIN & MARTIN TAX & ACCTNG. INC
1784 17TH LANE
LAKE WORTH FL 33483 City FL | 7 Coce

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of registered agant and litle f applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Fina
After May 1, 2003 Fee will be $550.00 Trj; Fund Cor?'nrigbuti;n.ncmg | fgj.e?ﬂohgzif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete LE . [Jchange ] Addition
NAME SCHROEDER, HANS G NAME
sTreeT AppRess | 3566 MOON BAY CIRCLE STREET ADDRESS
ory-st-ze [WELLINGTON FL 33414 CiTY-ST-2IP
TITLE VSD O pelste TITLE [ Change [ Addition
NAME SCHROEDER, KATHLEEN NAME
STREET ADDRESS 3566 MOON BAY CIRCLE B STREET ADDRESS
arv-si-zp  |WELLINGTON FL 33414 a-sT-zp , )
013 [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF N CITY-ST-2IP
TINLE O delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' ’ 1 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Linder oath; that | am an officer or director
of the ¢corporation’or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpdént with an addrega, with all other like empowered.

SIGNATURE: _ ZCNAH Lo SE0UMRG § LSortosysy 2/7, bz Shl-333-dd3.

MlGNATURE ANOTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phong #

2 4

QLIVUCCL

At

CR2E034 (10/02)




