2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

e e——
FILED

Jan 21, 2003 8:00 am

LRCT1on |

DOCUMENT #

1. Entity Name

HELEN HASTY, INC.

J93022

Secretary of State

01-21-2003 90209 027 ***150.00

LAY

Principal Place of Business
1611 6TH 8T SE

_WINTER HAVEN FL 33880
us o

Mailing Address
P.O. BOX 877
WINTER HAVEN FL 338820877

FTm———- - —— —

2. Principal Plaﬁ of ?usiness

A A e —

3. MailingAddreg 2 :(JG/

Suite, Apt. #, etc.

Suito, Apt. #,etc. (3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2849885 Not Applicable
Zip Country Zip Country 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
Name
HASTY, HELEN Street Address (P.O. Box Number is Not Acceptable)
1159 8. FIRST STREET
WINTER HAVEN FL 33880
. City Zip Code
FL

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3

(NGTE: Registerad Agent signature required when reinstating) DATE/

e naa e of re&stared a’gam aru%[ls i applicable,

,;//:5%5

.. FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be'$550.00
Make Check Payable to Florida Department of State

-8.-Election Campaign Financing - —
Trust Fund Contribution.

T ‘$5;00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1 1 -
TIME PSD [ Delete TILE O change [ Addition | &
NAME HASTY, HELEN NAME S
staeeT aooress | 1959 8. FIRST STREET STREET ADDRESS g
cmv-st-z2 - | WINTER HAVEN FL 33880 CITV-ST-2IP e
TITLE [ Detete TITE ClChange [ Addion | &
NAME NAME ©
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE 3 oelete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE O pelete THLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE - [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - . - -
CITY 8 DR o o7 i et S v e = Teimv-sT-2p” '
TLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§1-2IP . CITY-ST-2IP
12. | hereby certify thaﬁlhe information suppiied with ths filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certily that the information
indicated on this réport or supplemental repart f e anggecurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corparation or the receiver or trustee erghogrered /b ~xecute this report as required by Chapter 607, Florid Statutes; And that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add i er like erppowerad.

SIGNATURE:

o329/ 450/

Daylime Phone #

> Lk

l Dato

VIIRED

/\
baAME oF sidNING frncen OR DIRECTOR

/[/




