Jul 17, 20

FILED

02 8:00 am

2002 UNIFORM BUSINESS REPORT (‘UBR) Secretary of State

DOCUMENT # - P99000104136 - ;. 07-17-2002 90124 044 ***150.00

an address, with all other 1ka

changed, or on an attachms

1. Entity Nama
HANDY MAN FOR HIRE, INC. /
Principal Place of Businass Malling Address
18826 CLOUD LAKE CIRCLE 18826 CLOUD LAKE CIRCLE
BOCA RATON FL 33496 BOCA RATON FL 334%
2. Principal Place of Business 3, Mailing Address ”"”m I" "ﬂl Ilm |l”| Ilm "lll nm "m I‘III ”"I "””ﬂ”m
Sidlte, Apt. ¥, elc, Suite. Apt. #, ate. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
. ) ) ) 650972244 . Not Applicable
Zio Country 4p Country 5. Contficate of Status Desred [ 98+75 Additional
: - N Fee Required _
"= - humsend Rotrese oF Carront HeglleRl ARt <o ST [ Ty Hame und Adéress of New Regletered AgeRTe. - e onsli
Nama B ) )
WHEELER, THOMAS ' Street Address (P.O. Box Number is Not Acceptable)
18826 CLOUD LAKE CIRCLE ,
BOCA RATON FL 33496 .
City FL l Zip Code
8. The above named enlity submits this statement for Ihe purpose of changing ifs registered office or registared agant, or both, in the State of Florida.
SIGNATURE
. Sigrature, typed o printed name of registared agent and tite f appicabis. (NOTE: Reg Agent sigr quised when reinstating) DATE
s
- % This corparation is eligible to satisfy its Intangibls FILE NOW!!! FEE IS $150.00 eci ian Fi .
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 10. $:::22:;€::;?:u"::nmmng fz'eodqohg’;:e
(See criteria on back) a Make Check Payable to Deparimant of State '
11. " QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD 7 ostete TINE O Crange [ Adcition | S
NavE WHEELER, THOMAS NAME 3
sTree 00ress | 18626 CLOUD LAKE CIRCLE STREET ADDRESS é
CITY-$T-1P BOCA RATON FL 33496 _ CIFY-ST-2P §
TE Oeer -~ § 1me O chenge [ Addttion | O
NAME ’ : HAME
STREET ADDRESS ' STREET ADDRESS
omy-sT-z2@. |- . - . - e CITY=ST: TP .- | - . .. e .
e ) L O oelge TITLE B _ I Change [ Addition
NAME ‘ T T T T T e - T T -
STREET ADDRESS STREET ADDRESS
LTy -S1-2P CiTe-ST-2IP
e 7 Cetets THLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS || STREET ADDAESS
CITy-ST1-2P l CITY-ST-21P
TME T oetete | TME Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TME O Delete TME O Change 7 Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
Y- 8T- 2P CITY-ST-.21P
13, | hereby certify thal the information suppliad with this filing does not qualify for the exemption stated In Sectlon 1 19,0753)0}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true end accurate and that my signaiure shall have the same legal efiect as if made under oath: that | am an officer o director
», of the corporation or the receiver or trustes ampowered to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

SIGNATURE: o8 G bt Z/// (T S¢/-Y22-¢291

DCaytima Phone #




