- m
(UBR) 3
DOCUMENT #  J36081 May 22, 2002 8:00 am}
1. Entity Name Secretary Of State >
HELANDER ELECTRONICS, INC. 05-22-2002 90141 003 ***150.00
Principal Place of Businass Mailing Address
2643 FALMOQUTH ROAD (32751) 2643 FALMOUTH ROAD {32751) g9 U
P.0. BOX 941066 P.O. BOX 941066 ‘1 4 O . :
2. Principal Place 'of'Business LR 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
.- 59‘2744653 Not Applicable
4p Country Zip Country 5. Certficate of Status Desiree ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEI‘ANDER’ HOWARD E. Street Address (P.O. Box Number is Not Acceptable) - ‘ o
2643 FALMOUTH ROAD R
MAITLAND FL 32751 .
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.
SIGNATURE
Signature, typad or printad nama of registared agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ijs_ggw_;nration is eligible to_satisfy its Intangible = _|. —FILENOWI}! FEE ;,!S $150.00 |21 = EiGntiar - . |
Tax filing requirement and elects to do so. T After May 1, 2002 Fee will be $550.00 10 ﬁiz:'in Campaign'Financing 0 $5.00 May Be
3 und Contribution. Added to Fees
(See gfiteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD O Delets TIMLE L O Change [ Addition | S
NAME HELANDER, HOWARD E. NAME _ S 3
sTReeT ADoREss ¢ 2643 FALMOUTH RD STREET ADDRESS ' ;:E
CITY-ST- 2P MAITLAND FL CITY-ST-ZP o
4o
TITLE vSD [ Delete TITLE . Ofhange [ Addiion | O
NAME HELANDER, CAROL L. NAME : .

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 2643 FALMOUTH RD
CITY-5T-21P MAITLAND FL

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE [ change  [] Addition
NAME

STREET ABDRESS
CITY-ST-7IP

TILE [ Delete
NAME

STAEET ADDRESS
CIvY-S§T-2P

TITLE ) change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE [ Change {1 Addition
NAME

STREET ADDRESS
CITY-ST-ZiP

TILE £ Delete
NAME

STREET ADDRESS
CITY-$T-2P

i
TILE [ Detete TITLE cChange [ Addition
NAME NAME

13. | 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 report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmgnt with an addgess,4vith all giher like empowered.
//A 92— 47-33(-355°
7

£

SIGNATURE: ( ZhHL:
Data Daytima Phone ¥

SIGNATURE AND TYPED OR PRIN




