FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

hg;(';"“ REPORT Secretary of State
DOCUMENT # 05 01-27-2006 90036 041 ***150.00

1. Entity Name

HELLENDER ENTERFRISES, INC.

Principal Mace of Business Mailing Address
10575 ST THOMAS DR 7040 W PALMETTO PARK RD
BOCA RATON, FL 33498 PMB 205 e taay .

BOCA RATON, FL 33433

HI

Suite, Apt. #, etc. Suite, Apt. #, elc, 01072006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
59-2679544 Not Applicable
Zi Count Zi Countr ! m
P ounity e Uy 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HELLENDER, MARK

10575 ST THOMAS DR "% Street Address {P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33488 .

o

City FL I Zip Code

8. The above named entity submits 1his statement for the purpase of changing ils registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signalure. typad & printed name ¢f registered agent and tide if applicatie. {NOTE: Registared Agen! signatura roquired when reinstaling) DATE

- FILE NOWIII FEE IS $150.00 8. Election Campaign Financing : $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST [ petete TILE [CJchange [ Addition
NAME HELLENDER, LINDA NAME
STREET ADDRESS | 10575 ST THOMAS DR STREET ADDRESS
CirY-ST-21P BOCA RATON, FL 33498 CITY-ST-21P
TLE P [ pelete TILE [ Change [ Addition
NAME HELLENDER, MARK T. NAME
STREET ADDRESS | 10575 ST THOMAS DR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33498 CITY-ST-ZP
TITLE O pelete nits [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21 CAY-ST-2P
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTy-57-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-ZP CITY-ST-2P
TLE . Ooeete o -f me Clchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CirY-S1-2P - - CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oain; that | am an officer or director
of the corporation or the receiver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o 8lock #1 it
changed, or on an attachmeny, with an address, with all ather like empowared.

SIGNATURE: Neller dlos / 7'4 06 00-749-9924

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytme Prone #




