FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) é Agl‘ 28,2003 8:00 am

ecretary of State

DOCUMENT #

1. Entity Name P99000099955 04-28-2003 90274 042 ***158.75

THE GOLDEN HAMMER CARPENTRY & HANDYMAN, INC.

Principal Place of Business Mafling Address

7450 NW. 33 ST, 7450 Nw. 33 $T.

LAUDERHILL FL 33319 LAUDERHILL FL 33319 l 1 U] 85 0

S I AT TR R
Suite, Apt. #, elc. ' Suite, Apt. #, etc. ENECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

65-0959629 Mot Applicable

Zip | Gewty [ ze | Cowmty o _|_5._Gerlificate. of Status Desired . BI"_ ?Sa Z"gql.ﬁ?éiénonal

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

BROWN, ELIZABETH Name/)hrce,’ C» ‘ lei:ft‘z

Street Address (P.O. x Number is Nat Acc ntable)

7450 N.W. 33 ST. . . ()

LAUDERHILL FL 33319
Ciz Ie“{;k‘, !I FL ' Zipgode

8. The above named entity submits this staterment for the purpose of nging ity registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

-(NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOWI!t FEE IS $150.00 9. Eisction Gampaign Financing $5.00 wmay Be
__After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD St ML (7 change [ Addition
NAME BROWN, ELIZABETH NAME
sTReeT apoRess | 7450 N.W. 33 ST. STREET ADDRESS
orv-st-zp | LAUDERHILL FL 33319 CITY-ST-2P
i -
TITLE Sy [ velete TTLE P r A +’ %ge {1 Addition
NAME .COUTU, MARCEL G NAME resSi den
STREET #0DRESS | 7450 NW 33RD ST STREET ADDRESS
crv-st2P | | AUDERHILL FL 33319_ . I 12 WO . o T .
TITLE [ Delete TITLE i Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-20P |
TILE 1 Detete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST- TP CITY-5T-2 _ ;;’.
TITLE [ Delete TITLE S [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME : NAME i
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 112.07(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 it made under cath; that } am an officer or director
of the corporation o the receiver or trustee empowersad 10 exacute this report as raquired by,Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biogk 11 if

changed, or on an attachment with an addgass, with all _ er like empowsrga
SIGNATURE:) 4//4 / 03  O§Y-270-/F3g
T ofe Daytime Phone # i

FURE AND EDORPRI ED AME OF SIGNING OFFICER HDEC’TCIE‘ ;

AY  EPBLSEQ

CR2E034 {10/02)



