2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary Of State

DOCUMENT # N96000004648 Apr 22,2002 8:00 am

5. Certificate of Status Desired

Fee Required

HELP FOR THE HAHVEST' INC. 04-22-2002 90310 026 ****51 .25
Principal Place of Business Mailing Address
9803 108TH AVENUE NORTH 9603 108TH AVENUE NORTH
SEMINOLE FL 33773 SEMINQLE FL 33773
Suite, Apt. #, ete. 3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
13
City & State ; City & State 4. FEI Number Applied For
v 59-3411158 Net Applicable
Zip Country Zip Country 0 $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
|=e - s e e e o —— S — S m s s Tmmm s TRt s e RS - T T
LEV[]T, SANDRA B Street Address (P.Q. Box Number is Not Acceptable)
9603 108TH AVENUE NORTH
SEMINOLE FL 33773
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed nama of registered agent and title if applicable. (NQOTE: Registerad Agant signature required when reinstating) DATE
. 1 ai 9. Election Campaign Financing $5.00 May Be i ;-.-MakefCﬁféck-‘"Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees ' Depdrtment-of State j
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 10
TITLE PTD [ pelete TITLE [ change [ Addition §
NAME LEVITT, SANDRA B NANE )
sTreeT noress | 9603 108TH AVENUE NORTH STREET ADDRESS g
crv-st-zr | SEMINOLE FL 33773 CITY-51-2P o
e VFD O Delete TLE Olcrange [ Addition |5
NAME LEV"T, HICHARD M NAME
steet anoress | 9603 108TH AVENUE NORTH STREET ADDRESS
crv-st-z¢ - { SEMINOLE FL 33773 CITY-§T-71P
TMLE - VFD ) O Delete TILE [ Change (] Addltion
TR KIRSCHBAUM; DENISE *—— = =™~ =~ === R B R e AN e TR SRR SR
street anoress | 10244 BARRY DRIVE STREET ADDRESS
CITY-ST-2P LARGO FL 33774 CITY-ST-2IP
TILE 3 celete TITLE : (O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-2P
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with thig filing does not qualify for the exemption stated In Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empgwered.
Y/[-02  =p7398- 1

f

SIGNATURE: ___ SIGN) ,
Data Davytime Phons #

e LT emeei—— o




