SIGNATURE: /) 2422 7.~/ 2T, T2 A5 P-4 4 >

Daytime Phone & eee J

\ N ]
e A€ 1
2002 UNIFORM BUSINESS REPORT (UBR) 09-16-200290108 002 *~""01.25 |
T T Gros2s !
1. Eniy Nams / 02 SEP 20 PH 3: 97
HELENE'S, INC. /] o
SECRETARY (F STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address '
3665 £ BAY DRIVE ) 3665 €. BAY DRWVE
SUITE 204-144 SUITE 204-144
LARGD FL 331 LARGO FL 3311
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siaie " Ciy & State 3. FEI Nurber Apphied For
59-2428278 Not Aepicabie
Zip . Country Zip Country 5. Certificale of Status Desired 3 ?8'75 Mditional
@8 Required
6. Name and Address of Current Reglntered Agam 7. Name and Address of New Ragistersd Agent
R .- -— ———— - ~-Nameo 4.4 _ - T - g e g e
MANCUSO, KAREN Mo r X X Mo pr et so
' Strest Address (P.0. Box Number is Not Acceplable)
3665 E. BAY DRIVE e — Y
SUTIE 204-144 B30 - #2777 S L4
LARGO FL 33771 Ci . Zi
Y Ame //4_.5 /a_)—//( FL ' i 20 P4
8. The above namad entity submits this staterment for the purpose of changing Its ragistered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
/ the obligations of registared agent. ‘
{ecanre 22t “ I Meek RMopces 5o K 9-/0-22-
L W.mehmmdwﬁmwwmmnm‘ (mﬁ:ﬁnmm&gmmmm} DATE
8. Thia corporation Is eligibia to satisty its Intangible FILE NOW!I! FEE IS $550.00 ) i o
Tax filing requirement and elects 1o da so. After Saplember 13, 2002 Fee will be $750.00 1o ﬁ:::llo;nw%ag;a;?;u:::m i 0 fd?d.e?ﬂo?:zsse
-, (Ses ciiterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PVTS ) (] Delate T PT N;Eanga O Addion | 8§
.- NAME MANCUSO, KAREN SD HAME 3
seer apoess ( 3665 E. BAY DRIVE, SUITE 204-144 STREET ADORESS §
cv-stap | LARGO FL 33771 CirY-ST-2IP o
Tme 3 Deleie Tne VS Dchenge  Xazeiion | &
e we |\MarK R /Jancgso
STREET ADDAESS ) STREET ADORESS ‘gjl)() - 47 Y .
omv-st-2p - swsw | Pnelles FarX, A TT78/
TILE ] pelete TIE (O Change (] Agditin
NAME R ) — MAME -
- = — - - ———— . — . - e — —_— ey - - -
STREET ADDRESS : STREET ADDRESS
CHTY-§7-1P CITY-$T-2P
YILE O petete O change [ Aadition
NAME NAME
STREET ADOAESS STREET ADDRESS 0\ {Ip
CITY-ST.2P CmyY-ST-21P
T . 3 Oeteee Tme ‘ Y Ol chenge (] Additien
NAME LR T e NAME
STREET ApoRess | < ST LT - STREET ADDRESS
orv-srap | Rae Y. §7-2p
TiNE 3 Detete TIFLE [ changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2P
13. | hereby canﬂz that the information supplied with this ﬂiing does not quality for the exemption stalad in Section 119.07, 3)(i), Florida Stawntes. | further certify that the information
indicated on this report or supplemnentai report is true and accurate and that my signature shall have the sama lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execine this report as required by Chapter 807, Florida Statutes; and that Iy name appears in Block 11 or Block 12 if
changed, or on an aachmenimwilh an address, with all other like empowared. 74?_ #J’?_ RO FG




