2001 UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT # H56570

1. Entity Name

HELM FINANCIAL GROUP, INC.

Principal Place of Business

% JOAN M. HELM
400 S DIXIE HWY #411
BOCA RATON FL 33432

Mailing Address

% JOAN M. HELM
400 5 DIXIE HWY #411
BOGA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Svite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90016 043 ***150.00

UUVUVYVJURVYY

(T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
59-2531781 Not Applicable
Zi Count i C -
° ountry e ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
T ~ 6. Name and-Address of Current Registered Agent *— =~ [— 7. Name and Address of New Registefed Agent - - -
Name
HELM, JOAN M.
Street Address (P.O. Box Number is Not Acceptable)
400 S DIXIE HWY #411
BOCA RATON FL 33432
City FL I Zip Code

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

SIGNATURE
Si

s

re, typed or printed nama of registared agent and title if applicable.
WA, S o e

ey

{NOTE: Registered Agent signature raquired when reinstating)

FAHEr MAY172001 Fep will e $550.0t

gible“',[. "~ FILE NOW!! FEES $150.00 ~

‘_Mai(:g_:cﬁéi;kzg'aﬁbfe to Depértment of Stéte' E

DATE
- ‘Eleciicn Cafipal ing, : $5.00 May Bo.-
Trust Fur on. < -7, Added to Fees
! TR S Add

OFFICERS AND DIRECTCRS

ADDITIONSICHAN'GES TO OFFICERS AND DIRECTORS IN 11

1. 12.
TLE DP [ betete ° TILE (Jchange [ Addition
NAME HELM, JOAN M. NAME

STREET ADDRESS { 400 S DIXIE HWY #411 STREET ADDRESS

CITY-81-2ip BOCA HATON FL CITY-§7-21P

e [ Delete TITLE [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE I T T T " Delete- —tTITLE R Rl e e [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2P :

TITLE O Delete TITLE [} Change- -~ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-ST-2IP

TILE [ Deiete TILE [J Change  {] Additien
NAME NAME -

STREET ADDRESS | ™ 7~ T e e ) 7 " W STREET ADDRESY e - Core e
omYsT-2R, Ciy-sT-7p. . e
TITLE, ST - = . [ Chiange™ ™ T Add
NAME", NAME™ ‘ oo

STREET ADDRESS? STREET ADDRESS

CITY-ST-ZIP L

13. | hereby ceri

that the inforration supplied with this filing does not qualify for the exemption stat&d-in Section 1 19.07(3)(i)-Florida-Statutes. | further gertify that the information

indicated on this report or supplernental repart istrus and accurate and that my signature shalllhave the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recéiyar or tustee empowere

changed, or on an-gttac mep {;th an agddresg, wi
it e R Y L r
: 7 /d%
'SIGNATURE: - AU

execute this report as required by Chapter 607; Florida Statiites? and that my.name appears in Block 11 or Block 12 if

Date Daytima Phone #

CR2E034 (10/00)




