2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

R)

DOCUMENT #

1. Entity Name

HELICONIA 2K, INC.

FO1000004205

Principal Place of Business "

782K EAG RIVE. #102
NAP 3

a0

762K EAG

o~Mailing Address
RIVE. #102
NAP| 13 )

Timoes hake Qede, 404 Nagheo F 34104

3. Mailing

2. Prlncmal Place of Busines
aib Timide jake (iedke . | R0

Addresd

il

Suite, Apt #, etc.

oM 10#

Suite, Apt. #, etc,

¢ Gl

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90392 001 ****8g8.75
07-21-2003 90392 002 ***550.00

55051%1

|lIIIIIIII\iIIIII!II\IIIWIIHIII!II|I|4|IIIH|1NINIHIWI1|1|II1

[0 CHECK HERE IF MAKING CHANGES

City & Stat

{224

Applied For
Not Applicable

4. }?| Number 07'6927570

r\

Zip

Clty & State
éuntry

| Sy #,

F( 34o%

Gir.

0 $8 75 Additional

}
5. Certificale of Status Desired
- Fee Required

6. Name and Address of Current Registered A

gent

7. ame and Address of New Registered Agent

BODAH, MICHAEL CPA

Name

_.177-ANDERSON-DRVE . - -
NAPLES FL 34103

_Street Address (P.O.';_B’c_)x Number is Not Acceptable)

City

— FL Zip Code

ng

the cbligaticns of registered agent.

SIGNATUHE

8. The above named entity submits this statement for the purpese of changing its registered office or registergetagent, or both, in the Stale of Florida. | am familiar with, and accept

—w.

3

*Signature, typed or printed narme of registered agent and tiyla if applicable.

{NQTE: Registered Agent signature requirad’y when winstating)

DATE

WLE NO_W!" FEE IS $550.00
Atter Septembar 10, 2003 Fée will be $750.00
Mske Check Payable to Florida Department of State

i

~ 8. Election Campaign Financing
Trust Fund Contribution.

~7$5.00 May Be
Added to Fees

1D. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE CP ] Delete TIiLE $adChangs ] Addition
NAME KIMBERLY WILLIAM DURLING NAME

street aoohess | 2 LAPWING CLOSE, SELSDON VALE STREET ADDRESS

erv-st-zp | . COYDEN SURREY UK, CR26TD > mvsw |8,8 R Dy d&ﬂ ( SMWM ug CRY m
THLE VC\és RAYMOND ¥ [ pelete TILE Agerange [ Additon
NAME HE YMON NAME

STREET ADDRESS W HAMMOCK RD., APT. 307C STREET ADDRESS k ’O‘f" 240 m M G dc/
CITY-$T-7IP CITY-ST-2P Qfﬂﬂd_fl_ﬁﬂd

TITLE ] petete TILE [Ochange  [J Addition
NAME DURLlNG, COLLEEN NAME

streer anoress | 2 LAPWING CLOSE, SELSDON VALE STREET ADDRESS

orv-st-zp | §. CROYDEN SURREY UK, CR28TD CITY-S1-2IP

TITLE DS 7 pelate TILE ,&Cﬁanga [ Addition
NAME DURLING, MANUELA NAME 0. M e

sTRceT ADDRESS | 3744 Y } L o .} STAEETADDRESS. I AN Mb e
stz ~"MAGORAGFALLE ONFARIO CANABRA LZE 654~ > | onv-sr.zp gg ‘Calﬁéﬂm NesS /’V dnf. AT AS 5,
TITLE 1 pelete TITLE {7 changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 oelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin

of the corporation or the receiver or trustee empowered 10 axe

SIGNATURE:

changed, or on an attachment with an address, with all §therke e

SIGNATUM: RY

ppwered.

]

SIGNATURE AND TYPED OR PRINTED JAME D?QIGNING OFFICER O
.

3 doas not quality for the exemption stated in Section 119.07{3X(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
glhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3.

Daytime Phene #

¥  8.26El0

CR2E034 (4/03)



