FILED

o]
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sgp 02;[ 2003 18820 Aam :
DOCUMENT #  J33650 ccretary ot State
1. Entity Name 09-02-2003 90193 008 ***550.00
HELEN'S UNIFORMS, INC.
Frincipal Place of Business Mailing Address
2928 SOUTH FLORIDA AVE. 2928 SOUTH FLORIDA AVE.
LAKELAND FL 33803-4044 LAKELAND FL. 338034044
2. Principal Place of Business 3. Mailing Address Hllml |I||m|| ””l |"|| ||||| l||| lmmm Illu Im“ml I|||| III‘
Suite, Api. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2731801 Not Applicable
Zi B} . i .l G o
R | SOy} T o | UMY, o o5 Cortificate of Sratus DESTed = [=—~-28:7 5:Additonal. -
Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
VINING, C. GEOFFREY P.A
! Street Address (P.Q. Box Number ig Nol Acceptable)
129 §. KENTUCKY AVE., STE. 702
LAKELAND FL 33801 -
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 Florida. | am familiar with, and accept
the obl‘\galin_)ns of registered agent.
SIGNATURE. . -
.Sugna!urﬂ typed or printed namas of registered agent and titls it applicakle. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!Y! FEE IS $550.00 .
8. Elacti Fi i
Aer Sepember 10,2003 Feo wil b $750.0 Hectr Compaign Frenchs ) 85,00 by o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Delete TITLE [J Cange [ Addition g
NAME DECAMP, 0. NELSON, JR. NAME 5
steect anoress | 2028 S FLORIDA AVE STREET ADDRESS §
orv-st-ze | LAKELAND FL GITY-ST-2P o
o o
e PST O Dekete TLE O Change [ Addition | &
NAME STEBBINS, DENA M. NAME
streeT aoDRess | 2928 S. FLORIDA AVE. STREET ADORESS
“or-grzeT | AKELAND FLT— Trem e e - ROmy-stazet U T e —— -
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE . 1 celete TiTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2tP
TIE [ pelete TITLE [ Change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
12. | 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 supplemental 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmept with an address, with al] othg leempn eregr
' [E oF smums OFFICER OR DIRECTOR ?




