2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN H56570 Mar 01, 2000 8:00 am
HELM FINANCIAL GROUP, INC. Secretary of State
03-01-2000 90008 034 ***150.00
Principal Place of Business Mailing Address
% JOAN M. HELM % JOAN M. HELM
400 § DIXIE HWY #411 400 S DIXIE HWY #411
BOCA RATON FL 33432 BOCA RATON FL 33432-6023 171 FAp 1Y §
T v s BRI
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2531?81 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
:Ell'hg’ ;:))GAEN M. #411 Street Address (P.C. Box Number is Not Acceptable}
BOCA RATON FL 33432
City FL 2ip Code

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

CRZE034 (9/99)

SIGNATURE
Signature. typed or printed nams of registared agent and title if applicabie. {NOTE" Registered Agent signature recuirad when rainstating) DATE
o s sees g " | ator MaY 1,2000 Foa il be $ss0gp | 'O SecionCarpaoninencig - $5.00 vy oo
2 ' ; ’ - Trust Fund Contribution. | Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TILE Jchange  [] Addition
NAME HELM, JOAN M. NAME
streer aponess | 400 S DIXIE HWY #4114 STREET ADDRESS
CTY-3T-21P BOCA RATON FL CrTY-ST-2P
TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE 1 Delete TILE [ Ghange [ Addition
NAME ) . . _ - . . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ peste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Acdition
NAME S s NAME
STREET ADDRESS LN I STREET ACDRESS
GITY-S7-2IP "y C{TY-ST-ZIP
TITLE 1 Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-2P

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 certify that the information
indicated on this report or suppjenental report is true and ac te and that my signature shall have the same legal effect as if madie under oath; that I am an officer or director
of the cerporation or the recei r trustee empoyered t thisgeport as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 if
changed, or on an attachme ity all of

SIGNATURE: __ /MM TY/\iL. /. 2/?5 Yoo 55/ 315577

FIfATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytims Phone #
4




