2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000024879 Mar 12,2001 8:00 am
b Secretary of State

GHHRHELP’ INC. 03-12-2001 90498 021 ***150.00
Principal Place of Business Malling Address
5585 CENTER ST 5585 CENTER ST

JUPITER FL 33458 JUPITER FL 33458 D[]DZ 4 5 80

S o Bt 1055 AR AR WA

JD:J’@\" l;(..

0316338

Suite, Apt. #, elc. Apt, #. ¢ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nu / Applied For
/()O 3 3 3 Not Applicable

Zip Country Zi Counlyy $8.75 Additional
?)%L} 698, l 061"' mm B } 5. Cemﬁcale of Status Degired O o Flonuhod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

[\Iame _ -

FORD, TARA H T o e
Street Address (P.O. Box Number is Not Acceptable

5585 CENTER ST ‘ pradle)

JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agant signature required whan ralnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
o . X ction Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cshtr?bulinn g | fg.‘goml\gzy;se
(See criteria on back) ] Make Check Payable to Department of State ’
1. "OEFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11
THE Presi derﬂ' (PIOTHEYMD) 3 Oelete T ClChange [ Addition
NAME Tare- NAME
STREET agoness | S S €S Cmff—f‘ s‘lrf«"{_ STREET ADDRESS
ore-st-zp | o I.gr‘ FL 33458 GITY-57-21P
TITLE (V ¥ rd [ Delete TITLE O Change  [CJ Addition
NAME [ Tames S. Fo NAME
STREET ADDRESS | A&7 25 C erﬁ'er‘ S‘h‘-&fi - STREET ADDRESS
orv-seze |7, u_p I {.M. CL 32459 CITY-ST-21P
me . [ Delets NLE [ Change [ Additien
NAME NAME
STREET ADDRESS N | smesTanmRess | L L — T -
Somy-st-aee - |7 = ThomEmes T m e W i CITY-ST-21P
TITLE [ Dekete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P : CITY-ST-7P

13. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carperation of the receiver or frustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an altac h an address, with all ofher like empowere:
VJ 73'26@ (Tcu'a, H. E;rd\ [hrsaitet 3//5%3’ [54’/)75[57 -3064

1

SIGNATURE!
NATURE AND TYPED OR PRIITED NAME OF SIGRING CFFICER OR BHRECTOR Data Daytirna Phone #




