2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT # 7 ry
1. Entity Name H565 0 Secreta Of State
HELM FINANCIAL. GROUP, INC. 05-06-2002 90120 035 ***150.00
Principal Place cf Business Mailing Address
% JOAN M. HELM % JOAN M. HELM
400 S DIXIE HWY #411 400 S DIXIE HWY #411
T - (B ERT NG RRER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-2531781 Not Applicable
2ip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— |- e = _— =i —— —— = s =Nar" o — e = i~ e = e e e —
HELM JOAN M. Street Address {P.C. Box Number is Not Acceptable)
400 S DIXIE HWY #411
BOCA RATON FL 33432

City FL Zip 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 Flerida.

ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
eplemental repert 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
his report as required by Chapter 807, Florida Statut/d that my name appears n Block 11 or Block 121f

IHESY. 557?

Daytima Phone #

indicated cn this report o
of the corparation or the

13. | hereby certify that the i
o

SIGNATURE
Signature, typsad of printed name of registared agant and litla if applicable. {NOTE: Rsgistered Agenl signature requirad when reinstating) DATE
Tt omencand o o dote " | AterMay 1, 2002 Foo il pa sss00n | "> ESclenCaresion oy $5.00 vy e
= ’ . Trust Fund Centribution. O Added to Fees
(See snterta on back) O Make Check Payable to Department of State
1M, % OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLES “W DP 1 Delete TITLE O change [ Acditon | &
NAME HELM, JOAN M NAME &
sreet aopress (400 S DIXIE HWY #411 STREET ADDRESS §
crr-st-ze - {BOCA RATON FL CITY-5T-2P o
TITLE O Delete TIMLE ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-$T- 2P
TITLE O pelete TITLE ) [ change [ Additien
T e I B e e e
STREET ADDRESS STREET ADDRESS
GITY-ST-2P OITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | oo, oo - -4 % e om o oo o0 ol STREET ADDRESS R R L e
eny-srne |t .o : S 2 R S T o
I D Delele - CTmE K " _' o h [J Change  [] Addition
-Nak oy ‘ e - NAMES =ti- ; 2 T e e e e
STREETADDHESS B e T e T e T e apoRess | - ‘
CITY:ST-2P - oot . : CITY-ST-2IP -



