2001 UNIFORM BUSINESS REPORT-(UBR) FILED §

DOCUMENT # N98000006470

1. Entity Name

Mar 19, 2001 8:00 am
Secretary of State

TO HELP INC. 03-19-2001 90036 026 ****61 .25
Principal Place of Business Mailing Address
2312 NW. 30TH CT.STEA P.O. BOX 39612 FOALI(U
FT.LAUDERDALE FL 33311-1416 FT.LAUDERDALE FL 33333-9612 d d
us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65"08?6438 - Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . .. S -l, .
SAV AGE, BOB Street Address (P.O. Box Number is Not Acceptablg)
124 NE 19 CT, B-219
FT.LAUDERDALE FL 33305-1064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
$Signaturs, typed or printed name of registerad agent and titls if applicable. [NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE DPT [ Delete LE O change [ Addition | S
NAME SAVAGE, BOB NAME =]
STREETADDRESS | 2312 N.W. 30TH CT.,.STE.A STREET ADDRESS 5
orv-st-2p | FT.LAUDERDALE FL 33311-1416 omy-S-20 o
TILE DVP O pelete TiTLE [Jchange  [] Additicn g
NAME BOZARTH, EDWARD _ NAME
STREET ADDRESS | 2312 N.W. 30TH CT.,.STE.A STREET ADDRESS
om-s7P | FT.LAUDERDALE FL 33311-1416 o128
TITLE DS [ Delete TITLE [ change [ Addition
:|~NAME —- - —.|-BEACK, DENISE-M - - . NAME .- B e e R
STREET ADDRESS 2312 Nw 30TH CT"STE 'A STREET ADDRESS
onv-st2° | FT.IAUDERDALE Fi 33311-1416 ci-s1-2°
e (] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-ZIP CITY-ST-2IP
TITLE O Delete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-2IP
me . S 1 Delete TME Y Change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowereglto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 7 4
changed, or on an attachmen®With an address, with @ other like empowered.

y e e [

Daylima Phons #




