2001 UNIFORM BUSINESS REPOHT (UBR)

FILED

DOCUMENT # J93022

1. Entily Name

HELEN HASTY, INC.

Mar 08, 2001 8:00

03-08-2001 30139 037 ***150.00

us

Frincipa! Place of Businass

1511 8TH 8T SE
WINTER HAVEN FL 33880

Mailing Address
P.O. BOX 877

WINTER HAVEN FL 338820877

10

C6832317

“VBITETRSE S.E

3. Mailing Address

GRRRIANA

Suite, Apt. #, etc,

Suite, Apt. #, etc.

OO0 NOT WRITE IN THIS SPACE

am

Secretary of State

iy

B2g50

Cou(j;sA

5. Certificate of Status Desired O Fee Required

St City & State 4. FEINumber  §0-2849885 Applied For
ﬂ_?[l/l } a-a‘ﬂ E:’? Not Applicable
Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent _

- o | T~ —27.-Namir and Address of New Ragistered Agent— -~

HASTY, HELEN
1159 S. FIRST STREET
WINTER HAVEN FL 33880

Name

Street Address (P.Q. Box Number is Not Acceptablo)

City

Zip Coda

SIGNATURE

8. The above named entity syyim;

tement for the purpose of changing its registered office or registered agent, or baoth, in the State of Fiorida. / /

SignWor prl\ed‘mﬂe o\iﬁistamd agent and mrd' applicabla.
{
1o

{NOTE: Registared Agent signature required when reinstating)

J oatE J

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 0 Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS IJ2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSD [ petste TILE [ Change [ Addition
NAME HASTY, HELEN NAME
streer aooress | 1159 S, FIRST STREET STHEET ADDRESS
CITY-ST-2IF WINTER HAVEN FL 33880 CITY-S81-2iP
TILE [ Delete THLE [ change ([ Additian
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2P CITY-S7-2IP
R — s T e A P papge T T R T T T e S TR TR R R - ST S [T Ghange [ Addition”{”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21P CITY-ST-2IP
TITLE 1 petete TInLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ pelete l TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-BT-2IF
TITLE O petete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is e and acc

13. | hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
gte and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
ute this repolrjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
v =3 emowere

Jé?/oa S56379/-4/5¢7

i

R OR DIRECTOR

Date Daytime Phone #

1

CR2E034 (10/00}



