FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am

DOCUMENT # N99000004600 Secretary of State
1. Entity Name 05-02-2003 90248 032 ****g] 25
HELPING EMOTIONS AND LEARNING PROGRAM, INC.
Principal Place of Business Mailing Address
260 SUNNY ISLES BLVD 260 SUNNY ISLES BLVD
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
T AR AR
Suite, Ap‘ #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0935951 Applied For
Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O ?g.;gkﬁgﬂcgtional
6. Name and Address of Current Heglsierad Agent 7. Name and Address of New Registered Agent
Name
REZNIKERIC'Y™ " =7 =~ T Streat Address (PO, Box Number 15 Net Acceplabia) s
260 SUNNY ISLES BLVD
SUNNY ISLES BEACH FL 33160
. City Zip Cade
A . FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
‘ Al

'SIGNATUF!E
: e Slgnalure typed or primed nama of registerad agent and tille if applicabla, {NOTE: Registersd Agent signatura required when reinstating) DATE
’ . 9. Election Campaign Financing $5.00 Make Check Payable to
o FILE NOW: FEE 61,25 on .00 May Be

= LE NOW: FEE IS § Trust Fund Contribution. ] Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10

TImne PD U1 Delete L Clchangs [ Addition
NAME REZNIK, ERIC Y MAME

stReet a00Ress | 260 SUNNY ISLES BLVD STREET ADDRESS

ory-s7-20 | SUNNY ISLES BEACH FL 33160 giry-S1-2¢p

TTLE VT 1 Delete TITLE [ change [ Addition
HAME ROBINSON, WILLIAM TIMMY NAME

sTREET AD0RESS | 1771 SW 82ND AVE STAEET ADDRESS

omy-st-2k [ MIRAMAR FL 33025 CITY-ST-21P

e ST 7 Delete ML (1 Change [ Addition
NAME MEDMISKY, ALEXANDRA NAME

|-~ STREET ADDRESS ;| 203368 NE~10-COURT-RD ~ - - T STREET ADDRESS T

orv-sr-2» | NORTH MIAMI BEACH FL 33179 i Y12

TILE ] Delete TITLE [Jchange  [5 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-T-21p CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-21F

TITLE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated or this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered ta execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: _ CG/AATUREREQUIRED / 2 t/ 0%  3os—guy-yyy

SIGNATURE AUD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dae Davtima Phone #

1

CR2E037 {10/02)



