2000 UNIFORM BUSINESS REPORT (UBR) 5/3

DOCUMENT # N99000004600 /<, - FILED
1, Emity Name < Jun 27,2000 8:00 am
HELPING EMOTIONS AND LEARNING PROGRAM, INC. Secretary of State
05-30-2000 90008 013 ****5]1.25
Principai Place of Business Mailing Address
210 174TH ST, SUAE 802 20 1747H ST, SWITE 802
SUNNY {SLES BEACH FL 30160 SUNNY ISLES BEACH FL 33160-3338
2. Principal Place of Business 3. Mailing Address
@0 Sumnyl3fa ALD. . -
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nummber Applied For
Stwneny Tyles (boky Fla. (s$~0493 59 S} Not Applicabi
Zépa ] 6o ounta Zp Country 8. Cerlificate of Status Desired O ?B.; :quﬁdmdcliﬂonal
-~ 0..Nams und Addrass of Current Reglatgred Agent —_ 7. Neme and Address of New Reqistered Agent .
Name
REZNIK. ERIC Y Street Address (P.O. Box Number is Not Acceptable)
" 210 174TH ST, SUTE 802 T it = . - = ——
SUNNY JSLES BEACH FL 33160 )
Clty . FL Zip Code

8. The above named eniity submits this statement for the purpase of changing its reglstered affice or registered agent, or both, in the state of Florida.

SIGNATURE q,%é———' y{f ?/9€3

5 or plined name of regisiarad agent and e i apgiicabia. [NOTE: Regisiared Apent signature required when rengtating}
. F'ILE NOW:- - . S Y Efection Cﬁmpaigﬁ Financing = - $5 00 May Be - : 7 Make Check Payable to
. .. "FEEIS$61.25 .. |- TrustFund Caniribution. G +“Added fo'Fees. o .| . - Depariment.of State .-
10 o OFFICERS AND DIRECTORS 11.--::; ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
e p D O oetete ME [4 D l( [B’hanga O Audition |
wee | REZNIK, ERIC Y NAME @ Reznik gric s 2
STREET ADORESS | 210 1741'“31 SUmEso2 @ T T STRECT an0REsS | 2 6 © 5‘*““‘1 152.., 8 Q
CTY-ST-2 | SUNNY ISLES BEACH FL 33160 oiy-St-2° Sunny Tslu Boh, ?A 331 99 8
e v T ) Detete me fchange O Aadition |G
wwe | ROBINSON, WILLIAM TIMMY WA SAma on cbove.
STREET ADDRESS | 1771 SW 82ND AVE STREET ADDRESS v T )
ery-51-2P | MIRAMAR FL 33025 £ Civy-sT-2P s
TTmE T ’ L¥ e TITLE SA e O a@m — B Change ~~E53 Mddion | -
NANE Auag\cx NAOMI NAME .
STREET ADORESS | 9740 W BAY‘HARBOR DH. SUITE 5 ] STREET ADORESS T" S
CTYISTFT BAY HARBOR ISLAND |:|_ 33|54 “CMYEgLzp e s e S e s
me [ Celete e : O changa {7 Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2P CITY-si-21P
TIE 3 Detete TITLE Ochange [ Adeition
NAME NAME .
STREET ADDRESS . STREET ADDRESS . ‘
GiY-57-2P 7 CITY-57-2P , S
TNE DU O pelete TmE R j . O Change [T Aadition
MM A NAME . e
S It R N e STREETADDRESS™| ™ © . © AT, pIET L T s S
CIY-ST- 2P oo T Gvste ] o ¢ R AL s

12. | hereby cerlity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
incticated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha receiver or trustes empowered 1o execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on &n attachmant with an address, with all other like empowerad.

SIGNATURE: _ é MRIE FEwfitA )N EQ L ‘//:La /cr-o Box- -4y 3}

Moonrmmnummmormhonmnm Dato Daytme Pnones »




