2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (G76140 Apr 24,2000 8:00 am

1. Entity Nameg

HELMEYER, INC. ecretary of State

04-24-2000 90137 027 ***150.00

Principal Place of Business Mailing Address
11438 VICTORIA CIRCLE 11498 VICTORIA CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH Fi, 33437-1838
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE 7
City & State City & State 4. FEI Number " Applied For
1 2581627 Not Applicable
boZe T oy Zip - 7 5. Certficale of Status Desied [ 9072 Additional
7 . ,ﬂ T~ D o L Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent ™~
Name
BLUM' LAWRENCE Street Address (PO. Box Number is Not Acceptable)
1320 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.

SIGNATURE U BTG A

CR2E034 (9/39)

Signatura, fypeal printed name of ragistered agant and lite if applicable {NOTE' Regsterad Agent signature requirad when reinstating} DATE
) T L
i i n
9. Ih;sfﬁirp?;aﬂin: e||tg|blcn|3 1?92?“?1;.';5 Intangible FILE NOW!I! FFEE |Si"$150.00 10. Election Campaign Financing $5.00 May Bo
ax It _g .q ement and eiecls i da 5o After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O peletz TLE O crange [ Addition
NAME FALCHOOK, MEYER NAME
sTREETADDRESS | 11498 VICTORIA CIRCLE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 CITY-$T-2IP
TITLE ws [ Dalete TLE [ ohange [ Addition
NAME FALCHOOK, HELEN NAME
STREET ADDRESS | 11498 VICTORIA CIRCLE STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33437 CITY-ST-2IP
TME™ "~ . - - ] Delete ‘A TIE Ce e - - = ~wu-- ~[Z}Change T Addition [—
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2P
TITLE 1 Delete TITLE [Jchange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(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
of the corporation ar the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Slature7 that my name appears in Block 11 or Block 121

changed, or on an t with an address, with all other like empgwered.
SIGNATURE:. 42/ s fam A7,




