ED 2
2002 UNIFORM BUSINESS REPORT (UBR) FIL . 3
DOGUMENT # _ F29647 Mar 25, 2002 8:00 am ¢
1. Entity Name Secretal ’f Of State
HELEN S INTERNATIONAL, INC. 03-25-2002 90067 028 ***150.00
Principal Place of Business Mailing Addrass
125 N RIVERSIDE DR. 101 N RIVERSIDE DR.
POMPANO BEAGH FL 33062 SUITE # 107
POMPANO BCH FL 33062
" AR ER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State—~—~-  *» : ~ 4.~FEl'Number- ; . e —{Applied For
59‘2104446 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANA’ LISA Street Address (P.O. Box Number is Not Acceptable)
1473 NE 25 ST
POMPANO BEACH FL 33064

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 Florida,

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. (NOTE: Registered Agent signature raquirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )

Tax filingrequirementgand elacts tg'do s0. s After May 1, 2002 Fee will be $550.00 1. $Iec?'c;n C;agpargg I?nancmg 0O $5.00 May Be

(See criteria on back) O Make Check Payable to Department of State rust Fund ontrioution. Added to Fees
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
e DST 7 Delete TITLE Clchange [ Addition | S
NAME HALL, JOANN M NAME 3
steeT aooress | 2621 N RIVERSIDE DR STREET ADDRESS §
erv-st-ze | POMPANO BCH, FL 00000 CITY-§T-2IP o
HLE D O Detete TILE O Change [ Addition | &
NAME WIELHOUWER, DANIEL R. NAME
streeT Ancress | 2467 DARTMOOR STREET ADDRESS
CITY-S1-2IP BOCA RATON FL CITY-S7-21P -
TILE PVPD {1 Deleie TITLE [ Change [ Addtion
NAME HALL, THOMAS W HAME
STREET ADDRESS | 2621 N RIVERSIDE DR STREET ADDRESS
CiTY-§T-21P POMPANO BCH, FL 00000 CITY-ST-2IP
TITLE ) [ Detete TITLE [(Jchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an cfficer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i
changed, or on an attachment wip{ An address, with all other ike empowered.

SIGNATURE: X200/ YRR EQUIRED 3//9«/ 03 94-94 -3209
€__SiaJATURE aND TYPEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ¥ oae Daytima Phne # v




