2003 FOR PROFIT CORPORATION

FILED
Apr 11, 2003 8:00 am

3/

UNIFORM BUSINESS REPORY {UBR)

ecretary of State

DOCUMENT #

1. Entity Name

HELEN 8 INTERNATIONAL, INC.

F29647

03-28-2003 90107 012 ***150.00

Principal Place of Business

125 N RIVERSIDE DR,
POMPANO BEACH FL 33062

Mailing Address
101 N RIVERSIDE DR.
SUITE # 107

POMPANO BCH FL 33062

2. Principal Place of Business 3. Mailing Address
Sute, Apt. #. etc. ' Suite, Apt. &, ete. [J CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 3. FEI Number 04446 Apeiied For
59-21 : Not Applicable

Zie Country e Country 5. Certificate of Status Desired a l§ese-gasq mﬁiona!

5. Name and Addms; of ﬁ.lrrant Reglstered Agent 7. Namo and ﬁdm of Now Raglistered Agent -

. e N  IName e - - A

D LISA Street Address (P.0. Box Number is Not Acceptable)
1473 NE 25 ST
POMPANG BEACH FL 33064

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ks registered office or registerad agent, or both, in the Statg of Fiorida. | am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE
Signaturs, typed or printed pame ol zagrsiansd agent and hite il applicanis,

, (NOTE: Regisiered Agent tignaturt sequined when raingtabngh

DATE

= FILE NOW!I! FEE IS $150.00
© After May 1, 2003 Fee will be $550.00
Ma,lsa Check Payable to Fioride Department of State

9. Electlon Campaign Finanging. .
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. DFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIE DST O Gelate ME ’ Ochange [ Addition | &

HAME HALL, JOANN M NAME 3

streer apbeess | 2621 N RIVERSIDE DR STREET ADDRESS oy

crv-st-zp | POMPANO BEACH FL CIrY-57-2P %

TE D o O oelete TIE Jchange [ Addition %

NAME WIELHOUWER, DANIEL R. NAME

smeet aconess | 2467 DARTMOOR STREET ADDRESS

crv-st-z¢ | BOCA RATON FL CITY-ST-2P

™Ee PVPD O Delete e ) “Olctange [ Additon |~
e HALL THOMAS W . .. .. M| el e |

sTreer aopREss | 2621 N RIVERSIDE DR STREET ADORESS

on-s-2¢ | POMPANQ BEACH FL ciry-51-2p

me [ pelete TME 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 CITY-ST1-2P

TILE O Deiete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

any-S1-2p CRY-5T- 7P

TITLE [ Delete TLE {J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2P CITY-57-2P

12. | hereby certify that the intormalion supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)()), Florida Statutes. ) further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath: that | am an officer or diractor
of the carporation or the receiver or trustee empoweraed to execute Ihis report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 it

changed. of on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

[ 1 {h00

:SIGNATURE AND TYPED OR PRINTED NAME OF SXANING QFFICER OR unacrasy/ 1

Daylima Phone #




