2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000109686 | Mar 29, 2000 8:00 am

1. Entity Narme

AFFORDABLE TO THE POCKET HANDYMAN PLUMBING INC. Secretary of State

03-29-2000 90070 001 ***158.75

pPrincipal Place of Business Mailing Address
5319 NW. 57TH TERRACE 5319 NW. 57TH TERRACE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

AT

W

MR2EN24 Gaa

2. Principal Place of Business 3. Mailing Address “mlm “l mll ll ll
R3S PBEBoV E 7S FBoe
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Heods< ' Hoyse
City & State City & State 4. FEI Number K| Applied For
] L]

CoRplL SPRINGS cornl S'p£ Ny Not Applicable
7 Countr Zi Countr " . iti
,g?zO 6 .T a 1'5-44 % e 67 w,}[ s, # 5. Ceriificate of Status Desired fi.gesmﬁ:j:étlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T ’ Name N / ,q
SMALL, CLYDE W Street Address (P.O. Box Number is Not Acceptable)
5319 N.W. 57TH TERRACE
CORAL SPRINGS FL 33067
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

. -0

SIGNATURE 0 3 2 l 0

natcref lypad or printad name of regisierad age iitle | applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. e o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. Ol Add-ed to Fees
{See criteria on back) a Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS I 12. ADDITIONS ! CHAMGES TC QFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE Ol change [ Agdition

NAME SMALL, CLYDE W NAME

STREET ADDRESS | 5319 N.W. 57TH TERRACE STREET ADDRESS

orv-sT-ze | CORAL SPRINGS FL 33067 CHTY-5T-21P

ME D O Cslets TILE [ change [ Addition

NAME SMALL, CHRIS E NAME

street anoegss | 5319 N.W. 57TH TERRACE STREET ADDRESS

| on-sr2¢ | CORAL SPRINGS FL 33067 crv-ST-2¢ A
PG 1) (=SS A PR - b g ‘pemr [ Delpte - = f-TRE- B - [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP \

TILE 7 Delete TILE Dichange [ Addition

NAME NAME

| STREET ADDRESS ‘ STREET ADDRESS
I cirv-s1-200 L CIFY-ST-2tP
| S X~

TITLE \ v [ Delete TITLE ‘Yl O change [ Addition

NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O3 Delete TmE O change  [J Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-ST-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentev'th an address, with all other like empowered.
) g ’ %Lﬂy(//
J . 03- 2100 ¢4 76~ 2241

SIGNATURE:

ED NAME-DESIGNNG OFFICER ORMDIRECTOR Date Dayurnes Phore #




