_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

L ]
DOCUMENT # J33650 - Apr 18, 2001 8:00 am
1. Entity Name ecreta Of State
HELEN'S UNIFORMS, INC. I
! 04-18-2001 90007 034 ***150.00
Principal Place of Business Mailing Address
2528 SOUTH FLORIDA AVE. 2928 SOUTH FLORIDA AVE.
LAKELAND FL 33803-4044 LAKELAND FL 33803-4044
Suite, At #, eto, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber 59_ 7 18 1 Applied For
2 3 0 Not Applcanle
7i Courtr Zi Count i
P uniry P Oy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
VINlNG’ C. GEQFFREY P.A. Street Address (P.O. Box Number is Not Acceptable)
129 §. KENTUCKY AVE., STE. 702
LAKELAND FL 33801
City m=r Zip Code
™ s
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,
SIGNATURE
Sgnalure, typed or printed nama of registerac agent and tile if anp cab.e (MNOTE: Registeree Agent s'gnature requiren when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ' ‘ ) ‘
10. Election Campaign Fnancin
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Cc?mr?but‘on ¢ O iiﬁ?ol\g?éfe
(See criteria on back) O Make Check Payable to Departinent of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ Delete TITLE [ Change [ Adezion
N DECAMP, 0. NELSON, JR. A
STREETADURESS | 2098 § FLORIDA AVE STREET ADDRESS
CHY-ST-ZIP LAKELAND FL CITy-ST-2IP
TI5LE PST [ Delete TITLE (Jcrange [ Addition
NAME STEBBINS, DENA M. NAME
STREET ADRRESS [ 9993 S, FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-21P
TITLE O Delete TTLE [1 Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE T Change [ Additon
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-4P
TITLE [ pelete THLE [ Change [ Adgition
MAME MAME
STREET ADDRESS STREET ADZRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Dalete TITLE [ kange [ Addition
NAME MAME
STREET ADDRESS STREET 4DDRESS
CITY-§1-2F CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further cerlify that the informatior.
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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 123
changed, or on an attachmagt with an address, with alt othgr lijisg emgweted r
’ yresiden+
SIGNATURE: DENA M. STERBWS {-/2-01 863 D2 Sl
SIGNATURE AND TYFED CR PHINT‘E’%AME OF SIGNING OFFICER OR DIRECTOR Date Caytirng Prone #




