2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

66951 PO

e e Secretary of State
HELIUM + BALLOONS, INC. 03-06-2002 90029 032 ***150.00 ’
Principal Place of Business Mailing Address
115 WEST REYNOLDS STREET 115 WEST REYNOLDS STREET
PLANT CITY FL 33566 PLANT CITY FL 33566 I e
. o [ e
2. Principal Place of Business 3. Maziling Address ”"“m m "mm” "m "“l "m "'I”“Il IM”I‘[“"“ Iul llll
Suite, Apt. #, etc, Suite, Apt. #, slc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3636282 Not Applicable
Zi Zi t : iti
P Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
AUMOND‘MC ’ CHERI Street Address (P.Q, Box Number is Not Acceptable)
115 WEST REYNOLDS STREET
PLANT CITY FL 33566
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NQOTE: Registered Agenl signature required when reinstating) DATE
. T o e ) "
9 This corporation is ehgtblerto sangfy its Intang_lble_ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 MayBo ..
~Tax filing requirement and elects'to do so. After May T, 2002 Fee wili be $550.00 - e o Eentd =
= ’ Trust Fund Contribution. Added to Fess
(See criteria an back) w Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 "
THLE D [ Delete TIMLE Ol chenge [ Additon | 5
NAME AUMOND-MCLEAN, CHERI NAME =2
streeT aress | 115 WEST REYNOLDS STREET STREET ADURESS §
CITY-ST-2IP PLANT CITY FL 33586 . CITY-ST-2IP ] ) w
: o
TLE D Delete T v.P ¥changs N Addtior: | &
NAME SMITH, NICOLE NAME Adihoqy B MCLecn
STREET ADDRESS | 115 WEST REYNOLDS STREET STREET ADDRESS | {157 W -"Key aohds St
arv-sT-2p | PLANT CITY FL 33566 CTy-ST- 2P Plant L4y FL 33S L
TITLE ' [ pelete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
WLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-S7-7IP
TITLE [ Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ) CITY-5T-ZIP .
TITLE [ Delete TILE ; s = [Dchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST1-2IP CITY-ST-2IP
13. | hereby certify that the information for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp! at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiv pgrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or oh an attachmenywith a d.

SIGNATURE: __ NG eed A P Eﬂke:%wvv/’ Q/?Ad@\(jv()% 25'F1

SIGNATUREARD TVPEB OR PRINTED NAME}F SIGI( ING OFFICER OR DIRECTOR 7 Dat Daytima Phone #



