'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQO0G0098354 Feb 07, 2001 8:00 am
1. Entity Name S f S
HELMETS, ETC, INC. ecretary of State
02-07-2001 90162 045 ***150.00
Principal Place of Business Mailing Address
700 SAYBROOK STREET 700 SAYBROOK STREET
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Flace of Business 3. Mailing Adcress “ll”ll' m II” I " "| " “ "” “” ” ||||| IW Ilm lm m‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nur?yer Applied For
5 -7 68 7 976 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S E . ) Name R
FOSTER, WALTEREN ™~ T ' ~ : T :
700 SAYBROOK STREET Street Address (P.Q. Box Number is Not Acceptatle)
PORT ORANGE FL 32127
City FL Zip Code
8. The ahove named entity submits 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 applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. o e ] m
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS. $‘L5_0.00 10, Elsction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 4
. . ) Trust Fund Centribution. d Added ‘o Fees
(See criteria on back) j Make Check Payable to Department of State
11. ’ QFFICERS AND DIRECTORS ¥ 2. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE [ pelete TITLE F= T X 0P P o [] Change  [=7@dition
NAME NAME Reccs €. ScAvelTA
STREET ADDRESS STREETADDRESS | 7o ¢ Saybresk S7*
CITY-S7-2P CITY-ST-2IP ;bt?:r d Aarce ~L 3;, [9')
e O Delete i ArE—FErri— O change () Addition
NAME NAME 2
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
wiE T 7 Delete TITLE ) SZCM"N})’ [ Change  Errettiion
e o NAME mank Fo,lp .
" STREET ADDRESS - - STREETADDRESS | 70 Sa-y Rawik - S¥ T -7 . -
CmY-sTze CITY-S7-2IP Pt Ormax.e L30T
TITLE O pelete TITLE - I Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZIP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CRY-ST-2IP

13. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and gficurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered -_,/

/. L 2/ Ay Sh9238-5679

changed, or on an attachment with_an address, y#)
ED HAME OF SIGNING OFFICER OR DIRECTOR V4 Tata 4 Daytime Phone #

SIGNATURE:

e i
SIGNATURE AND TYPER 0BT

CR2E034 (10/00)



