UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am ;
DOCUMENT #  K78516 = Secretary of State .
1. Entity Name 01-23-2003 90226 044 ***150.00
HELBIG, CORPORATION
Principal Place of Business ‘Mailing Address
13402 ROSEWOOD LN 13402 ROSEWOOD LN
NAPLES FL 33999 NAPLES FL 33999
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 5 0,2 Applied For
Yoo 650261542 Not Applicable
- - " —
4p Gountry Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 77 ™™ & Name'and Addréss of Current Reglstered Agent ©  — Co- T 7. Name and Address of New Registered Agent — = - -
Name
CORPORATION SERVICE COMPANY Svost Addross (70 BorMmber e Nl Accerabe)
ree; rass (P.O. Box Number is Not Acceptable
1201 HAYS STREET
TALLAHASSEE FL 32301

-, City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the cnligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalurs raquired when reinstating) DATE
I
AﬂF";VEE N‘Io‘gﬂof:i I;EE Iﬁl ?Sgsguo 00 9, Election Campaign Financing $5.00 May Be
er may 1, ee will be ' Trust Fund Contribution. 0 Added to Faes
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND OIRECTORS IN 11
e DPST O Delete e VPsT - - FChange O] Adsiion | -
NAME HELBIG, GABRIELE NAME Hetbig, Qo riehe S
steeT aooaess | 13402 ROSEWOOD LANE SREETARESS | Dy Bows VIVIOH 3
orv-sr-z¢ | NAPLES FL 33999 , w CITY-$1-2P Mepls Ee 3410¢ g
TITLE O elete TITLE [ Change [ Addition 5
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TLE T T T T T T Ot T me - [ 7 o e e s e =) Change- [ Addilion
NAME NAME N ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-ZiP
TILE [ Detete TIME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Acdition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
THLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g cther like empowered.

SIGNATURE: ___ S/,

Py

PR I D NAMEWESIGNING OFFICER OR DIRECTOR . Cala

v Daytime Phone #

CLLOUNREIGABLELE. HELBY G 01/08/2003 237-5-8

fzv

—



