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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 24, 2002

KAREN MANCUSO
3665 E. BAY DRIVE
SUITE 204-144
LARGO, FL 33771 US

SUBJECT: HELENES,
nber: G70528

Pursuant to our telephone conversation of June 24, 2002, I am enclosing a
blank uniform business report.

‘TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,

‘ TALSLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
. THIS LETTER.

. If you have any questions conceming the filing of your document, please call
' (850) 245-6059.

Michelle Milligan
Document Specialist Letter Number: 102A00040474
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