2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H20712

1. Entity Name

COSTA BRAVA CORPORATION

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91014 047 ***150.00

Principal Place of Business Mailing Address

D/BfA HELFRICH INTERNATIONAL
PO BOX 607
SAFETY HARBOR FL 34635

PO BOX 607
SAFETY HARBOR FL 3469%

D/B/A HELFRICH INTERNATIONAL

Vo oo U g

3, Mailing Address

FO gow

2. Principal Place of Business

Hil Cupness Uiew Dares

195

AR

Suite, Apt. #, lc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

FL

4. FEI Number Applied For

592445149

Not Applicable

OLDS MAR

oLbs mak. , FL

HELFFRICH, ALAN B. JR,
10 ASHLEY LANE
OLDSMAR FL 34677

/[

Zip Country Zip Country N ) $8.75 Additional
5. Certificate of Status Desired - h
3 q‘ 1'1‘ U' S '* . 3“‘6?} ted 27N, . Fes Requirad
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
B e = " Name- T o - . . = - — PR

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namgd entity submits this st

SIGNATURE

e purpose of chfanging its registered office or registered agent, or both, in the State of Florida.
—

2% Hpe 2¢0/

bl W
" sfnature, typad or priniad name o!‘?egister?ﬁmnd title if apﬂhcfg\y"

(NOTE: Registerad Agent signatura reguired whsn reinstating}

DATE

Y FILE NOW\I! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 1 ) , . ,
0. Election G Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign rinanaing $5.00 may Be
z Trust Fund Contributicn. Added to Feas
{See criteria on back) O Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE T Change [ Addition
NAME HELFFRICH, ALAN B. JR. NAME

streer aporess | 10 ASHLEY LANE STREET ADDRESS

GITY-87-2IP OLDSMAR FL 34677 CITY-5T-21P

TLE [ Delete TILE 1 Change [T Addition
NAME HELFFRICH, HENRIETTA NAME

streer anoress | 10 ASHLEY LANE STREET ADDRESS

| cmv-st-ze OLDSMAR FL 34677 CITY-ST- 1P
| e [ peete TLE [ Crange [ Addition

~NAME~ =~ ~ |- T - - NAME e -— — - -~

STREET ADDRESS STRECT ADDRESS

CITY-S7-2Ip CITY-ST-7IP )

TmE [ Delete TMLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2ip

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TMLE [ oelets TMLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-2p

changed, or on an attachment with an address, with all other like empowerad.

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 centify that the information
indicated on this repont 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 or the receiver or trustee empowerad 1o execuie this repart as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _HENRIE HELFFRIC T y z00] 13]855-44
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D ayl me'Phone #

CR2E034 (10/00)



