2004 FOR PROFIT CORPORATION FILED
_ANNUAL"REPORT (AR)

Feb 16, 2004 08:00 AM
’ -
PO0000084150
PSBSN%':" ENT # Secretary of State
HELENE'S NIGHTLIGHT, INC.
Principal Placa of Business Maiing Address
1532 SW MERCHANT LANE 1532 SW MERCHANT LANE
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953
T ki T
Sute. Apt. #, etc. Suite, Apt #. elc. MOORE CR2EQ034 (11/03)
PR ' ' Ciiy & 5 B Applied For
City & State iy & Stale 4. FEI Numbey NO-T APPLICABLE N;;:J:Zc; ;;able
Zp Couriry o Cotintry 8. Certficate of Status Desusd 0 ?ese‘g;jquﬁ?gém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agénz '
Name
?QEZB?#_’ HEE%T{E\NT LANE Street Address (P.O. Box Number 1s NGt Acceptabls) ] ‘__
PORT SAINT LUCIE FL 34953 ' : :
City FL Zip Code

8. The apove named entily submits this statement for the purpose of changing its registered office or registered agent. or both, In te State of Flonda. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE . S R . .
Signature. typed or pimited name of registerad agent and rtie ¥ applcable, (NOTE Ragisterad Agent sigrialurs required whén renslaning) DATE
nt [ ;
FILE NOW!!t FEE IS $150.00 9. Elecuon Gampaign Financing $5.00 May Be
After May 1, 2004 'Fe? will be $550.00 Trust Fund Centnibution, O Added to Fees

Make Check Payable to Florida Department of State

- e b el s OSETEATGErpE T - . - aall
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detele TITLE {1 Change  [] Addition
NAME BARBRAU, HELENE NAVE
STRSETADDRESS | 1532 SW MERCHANT LANE STREET ADURESS
GITY-ST-ZPP PORT SAINT LUCIE F 34953 CITY-ST-2P _ L
TLE [ Deete TI%E [ cnange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - $T- 7 ) o ] CrY-51-2p guﬁgm;g s T
me [ Deete T 0e/718/04-80126-015 tisbo@l O assiion |
NAME NAME ‘
STRECT ADDRESS STREET ABDRESS ‘

-81- -5T-2P

CITY - 51- 2P | CITY- ST 3 . J‘
e [ Deete TiE Tlchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-7 CY-ST-2P -
e 3 Delete ToE 3 Crange [ Addinon
NAME NAME
STREET ADDRESS STREEY ADDAESS
CrY-ST-ZP k CiTY- 512 ) "
TImLe 1 pelete TME Clchange |1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2F i CIFY-ST- 2P .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida S:atutes. | further certify that the information
ndicaied on this report or supplemental report 1s tru accurate and that my signature shall have the same legal effect as if made under oafh; that | am an officer or direcior
of the corperaton or the receiver or trustee emp to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, ar on an attachmpent with an addres tother bke empowered.
SIGNATURE (b7 /3 4 /LR A LP

17 SIGNATURE AND TXPED OR PrasTH SANE OF SIGHRG QFFCER OR ORECTOR




