2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOGUMENT # 7P00000094150 iy ot Staa™

HELENE'S NIGHTLIGHT, INC. 01-16-2002 90250 009 ***150.00 )
Principal Piace of Business Mailing Address
1532 SW MERCHANT LANE 1532 SW MERCHANT LANE . , R o
PORT SAINT-LUCIE. FL. 34853 PORT SAINT LUGIE FL 34853 TR Tue > Tl s
2. Principal Place of Business 3. Mailing Address “II”III I" "l” II'I”Im ||||’I|""I"I "m ﬂll} ""l Iml Im IIII
Suite, Apt. #, etc. Suite, Apt. #, efc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
' NOT APPL'CABLE N Not Applicable
2ip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - L
+BARBEAU:HELENE T e L Rap p t f :
¥ il e . Street Address (P.O. Box Number is Not Accep éb!e
420°US:ONE #15FF : /R S Mercoal K&/H.’;
isomu:mmmcnrr 33408 :
“f Ci L} Zin Co —
- Tor7 S7-huci e FL | 29%s3

5 this Atatement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SaNETORES A . )4(?/(#-6 B‘?ﬂﬂéf AU o/ Jp/ 8- K t
" Signature, typ}d or primJi Xﬁne of ypgistared agent and title if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE

8. The above named entity sub

9. This corporation is £lgible to saMs Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 .May Be
Tax filing requirergent and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTGRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P 7 Delete TITLE O change [ Addition | &
NAME BARBRAU, HELENE NAME 2}
sTReET ADDRESS | 1532 SW MERCHANT LANE STREET ADDRESS §
CYTY-$T-2IP PORT SAINT LUCIE FL 34953 CITY-$T-2IP ey
TILE O pelete TITLE [J Change [ Addition F_)
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P : CITY-§T-7IP
TILE 1 pelete TITLE [Jchange [ Addition
1 NAME — . B hawe
STREET AODRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE T Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the infoermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report j nd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee priboweed to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an adgfess, wil all other like empowered.

SIGNATUFﬁ“\ A : 7/5/{/4 %ﬂb{ﬁw o) C IV ST/ 240482
}/ SIGNATURE 750 TYPED OR FlIN D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

o |

/o flean




