[

FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

$POECN

1. Enlity Name 05-02-2003 90735 048 ***150.00 <
HANDY WITH ALL, INC,
Principal Place of Business Mailing Address
2411 USH19N P.O. BOX 1914
CLEARWATER FL 33765 DUNEDIN FL 34697
2. Principal Place of Business 3. Mailing Address
750 Pettinens L)
Suitg.. A ches i
o Apt-f-ol Sulte. Aot 4. elc ~ - CHEEK HEREAE MAKING-GHAMGES—— o o
iy & State City & State 4, FEl Number Applied For
ﬁ f‘lﬂﬂ_eak i 58-3085068 Not Applicable
untry Zip Gauntry ” . $8.75 aaditional
3 qb Jo 3 ?} ”» 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSCHOUF“S' JOHN Strest Address (P.0. Box Number is Not Acceptable)
750 HEATHROW LANE
PALM HARBOR FL 34683
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligaticns of regislered agent.
£
SIGNATURE
. Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature roguired whan reinstaling) DATE
T Wi FEE” )
B AﬂF[LE N0V2V!.. EEE I'S" ?950.00 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fes wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TILE U\G_Q Pm i dan T Z/Change [ Additicn %
NAME MOSCHOURIS, JOHN NAME ‘3'a> et Maoichounts : : =
staeeT aporess | 750 HEATHROW LN : STREET ADGRESS bendtrmsv (,.AJ -
[
CITY-ST-ZP PALM HARBOR FL OITY-ST-2IP VQ-LW\ (;JMA,BO'L' SUGPS <
ol
TILE [ telete TLE ; M <1 dza + [ Change  F=3-hedition 9:3
e e MBRY Woselou (S
STREET ADDRESS STREETADDRESS (~7450 HataHamwew (n/
CITY-5T-2P CITY-ST-2P Paft nn W&A_ el 3desrT
TITLE [ pelete TLE S‘eca&e/\.\l Ol Change B Acdition
HAME NAME Pete i mMosehonnts
STREEY ADDRESS STREETADDRESS | = 50 Lremdtuitgs L
GITY-57-2IP GiTY-57-27IP Polin Hﬂ«é’u Ay FC TUpe3 I e
TME _ ,__Cl_[)ﬂal?_ v e ATE e e e T " [JcChange  [] Addition
O L B~ i — T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY- 5T-ZIP . CITY-8T-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-31-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ér supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the (ecewer or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11f
changed, or on an attachrment, an address, wiih all other like empowered
&*,I L7 P [ov! ¥ )f'm'/""‘ﬂ'}i.a ) /n / /
: ] i 20
SIGNATURE: __ /U217 / - Ay Mase bo unis Jwrf/ap bz 727 T35
SIGNATURE AW_PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phome %



