2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ May 01, 2002 8:00
DOCUMENT # 552314 | Szz:{retary of Stateam

1. Entity Name

JERROLD HELBEIN & ASSOCIATES, INC. . 05-01-2002 91585 010 ***150.00
Principal Place of Business Mailing Address
G/O CAVANAUGH & CO.. CPA C/0 CAVANAUGH & CO.. CPA
185 KAINTSTR-3TETH0 1005 WAIN STH. STE T
SRRSO FE-34296-5689 INRASSTA-PL AT 5E0)
: " RN R TRRARHW IR
2. Principal Place of Business 3. Mailing Address
2381 Frurville “Koaa 2381 Frurtviile Ecap
Suite, Apt. #, efc. q- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SAGOTA,
City & State r City & State 4. FEI Number Applied For
SovA, |, L =g 59-1777421 Not Applicable
zp 5%&7 Cour&fsA le3+_z—3_, Coﬂh 5. Certificate of Status Desired O gg'ggllfi‘?:éﬁonal
"~ 6. Name and Address of Current Réglstered Agent ) 7. Name an;! Address of Ne\-M Registered Agent -

“Miekase TR, teaber Je
Street Address {P,O. mbf%Ni) ziep%

Y SheasoTd FL | ‘8%5-a7

tatement for the purppse of chgnging its registered office or registered agent, or both, in the State of Florida.

[ _ , (/_Jr_or__.

8. Thefabove named entity,

SIGNATURE
k< Signa%a‘ typed or printed name of registe:kd éanl‘ar‘.’mla it epplicabia. {NTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 : I ‘
Tax filingrequirementgand elects 10de so ° After May 1, 2002 Fee will be $550.00 10. Elsotion Campaign Financing $5.00 may Be
= : Y 1, . Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTD 1 Defete e K ohange [ Addition
NAME HELBEIN, JERROLD | NAME
STREET ADDRESS | 1660-GOETH-AHA-UNT-240 # STREET ADDRESS 11d Resmuncla bv'
omv-si-e | SPFFER-FES947A j omv-srze West Chastey  PA 19383
TNLE VSD O pelete i TiTLE ’ [ Change [ Addition
N HELBEIN, DIANE R. i e
STREET ADDRESS |4 j stezraooness | ) 4 “1eratn Che bV
OIv-ST-P | SPHFERFE 34T oiY-51-2P wWast chostev , A 1438y
B 725 e e N 7" R 1T Tfp 7T T T e © [OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {7 pelete TITLE [JChange  [] Addition
NAME N NAME
STREET ADDRESS P| STREET ADDRESS
oITY-ST-2P | ciTy-sT-7P
e O] Delete B Tme 3 Change ] Addition
NAME g NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CiTy-sT-ze
TITLE - - - [T Delete - H Tne - s ' " [change [ Aadition
NAME i NAME
 STREET AUDRESS _ i B smeeTaDORESS | . .
CITY-5T-7IP | cv-sT-zp

13. | hereby cerlily 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 if made under oath; that | am an officer or director
of the corporation or the recefrer or trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr an an attachi IR0 address, with all other fike gmpgwered.

SIGNATURE: \, : doce
SiGNATU(Ey TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



