2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104136

1. Entity Name

HANDY MAN FOR HIRE, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90033 009 ***158.75

Mailing Address

18826 CLOUD LAKE GIRGLE
BOCA RATON FL 33436

Principal Place of Business

18826 CLOUD LAKE CIRCLE
BOCA RATON FL 3343

3. Mailing Address

SAME

) E52LL b s Litele

AT A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

i
Applied For

City & St ﬁ—! City & State 4. FEI Number
e r? | SAMML 5-094122.4Y Not Applicable
5%9(/ C} 6 (a]rg ﬂ'- s Zio . Ci ountr;ﬂ 5. Certificate of Siatus Desired ?eae‘gesq l‘??éjci‘m’”al

~ - 6.”"Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T homas 721 LhTE

Tax filing requirement and elects to do so.

AfterMAY 1, 2000 Fee will be $550.00

WHEELER, THOMAS Street Address (P.O, ?ox Nupaher is Not Ac e_z‘ptab?

18826 CLOUD LAKE CIRCLE SETILL Rhe el

BOCA RATON FL 33496

City g / . Zip Code
208 ﬁ%’o,, FL |35 43¢
8. The above named entity submits this statement for the purpose of changing its geqistered oﬁlcme. In the State of Flerida.,
SIGNATURE / ;’l owmAS W &/A 52/5( W, o2 %
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating) / fTE
9. This carporation is eligible 1o satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
- . ]

Trust Fund Contribution. Added to Fees

(See criteria on back) ad Maka Check Payable to Department of State
1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD O Delete TITLE [ Chenge [ Addition
NAME WHEELER, THOMAS NAME
STREET ADURESS | 18826 CLOUD LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IF
TINE O pelets TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAMET T T T e T —
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
TLE [ Dalete TITLE [ change  [7] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ oelste TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TME O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. I'h'e'reby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:

does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation ar the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Forlida Statutes, and that my name appears in Biock 11 or Block 12

changed, ar on an attachment,with an address, with all M
SIGNATURE: %%/W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a?//é (56/ L P SRR

Data Daytime Phone #

CR2E034 (9/99)




