FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H56570 T Secretary of State
01-21-2003 90077 033 ***150.00

1. Entity Name

HELM FINANCIAL GROUP, INC.

s e [ . | = -

 Malling Addres - T _
RAATAT et e Maling Address = . . . AT T R e L R e IR P Gt

=% JOAN MIHELM. -7 e R e B g oaN e T
400 S DIXIE HWY #ait : 400 S DIXIE HWY #411°

finGi paf_F,‘ia'Ee; of.‘BdsIne.ss'_'g_

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘2531781 Applied For
Not Applicable
i Countr Zi Count iti
Zip ouniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . i . . 7. Name and Address of New Registered Agent
T - - Name oo
HELM’ JOANM RS !,:'L'xh;' Street Address (P.O. Box Number is Not Acceptable)
400 S DIXIE HWY #411..
BOCA RATON FL 33432
L City FL | Ze 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. | am familiar with, and accept
t}:e obfigations of registered agent. ) i. :
SIGNATURE . s 2
7 =+ Signature, typed or printed name of registered agent and Litle if applicable, {NOTE: Registered Agent signature required whan reinstating) . DATE
| S - =
+ FILE NOWI!! FEE IS $150.00 ) - )
. 9. Election C aign Financin
Attr May 1,003 Feo will be $550.00 ol oA S $8.00 ey oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP O belete TITLE [] Change [ Acdition
NAME HELM, JOAN M. HAME
STREET ADDRESS | 400 S DIXIE HWY #411 STREET ADDRESS
CITY-ST-2iP BOCA RATON FL CITY-ST-2IP
TITLE [ celete THLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME oo o ) [ Delete THILE : TR T T s M Chahgd= ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE ] Detete TITLE O change  [[] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doss nat qualify 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 or the receivar g trustee empowergd bp ¢ is re og as required by Chapter 607, Florida Statme7d that my name appears in Block 10 or Bleck 11 if

| o, Do A2

SIGNATURE: - e e
f?ﬁmuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phona # §

o

ceviuvy

nv

CR2E034 (10/02)




