2002 UNIFORM BUSINESS REPORT (UBR) FILED

$:00
DOCUMENT #  PO0000098354 Y ity of State

1. Entity Name

HELMETS, ETC, INC. ‘ 05-13-2002 90185 016 ***150.00
Principal Place of Business Mailing Address

700 SAYBROOK STREET 700 SAYBROOK STREET

PORT ORANGE FL 32127 PORT ORANGE FL 32127

LT T

2. Principal Place of Business 3. Mailing Address
QSSA-3 Seeth My Ro | 25503 Saith Naa Ra
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat, City & If . FEIN Applied F
Iy Qa;y"'GNf-\ Fu Iy 3K hNﬂ— , B\ TN 59-3687076 N;p ;:)pli:arble
le . , Count le Count . , $8.75 additional
;;)a‘ \(\ g 351 b ? U% r)' 5. Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Reglstered Alent 7 Name and Address of New Reglstered Agent

R R [Ei—— PR r—

FOSTER, WALTER E I
700 SAYBROOK STREET
PORT ORANGE FL 32127 _ QSISO -3 Jothy Neva Ro

"SCP\\IQ H’R-

Name t RQ cco

Street Address (P.C. Box Number is Not Acceptable)

Vi CIWS DAAMA—& FL Z%Cédflq

th, in the State of Florida.

s/é

8. The above named entity s this statemefit for the purpage of changing its regis office or registepdd agent,

SIGNATURE : o = iV i Y ird Lt
Signatuge?typed or printed nam Distered agent and fitls if applicanle " (NOTE: Hegistered Agent sigrifire required when mmstanng) o i IfA;I"Ei; XY ‘(; it L
9. This%”orporaticl)n is eligible to salisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efscts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. OJ Added to Fees
(See criteria on back) g Make Check Payable to Department of State
", - . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE O pelete TILE [ change {7 Acdition
NAME 'SGANEEA—REGGG-G ScAVETTA , Roces Cofue
STREET ADDRESS | 700 SAYBROOK STREET STREET ADORESS
CiTY-ST-2IP PORT ORANGE FL 32127 CITY-57-2P
TITLE S ] Delete TLE [J Change  [] Addition
v FAILLA, MARK e
STREET ACDRESS | 706 SAY BROOK STREET STREET ADDRESS
CIrY-31-21P PORT ORANGE FL 32127 CITY-ST-2IP .
THLE e ol Detete, ___ JTLE. o -~ [ change - -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O ne|eqe TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST-21P

68 not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
curate and ghat my signature shall have the same legai effect as if made under oath; that | am an officer or director
istgport as reqmred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

D 4/ a/n 286~ 760 -I60
R

AR ]
i )ﬁwne AND TYPED Mufsu NAME OF SIGNING OFFICER QR DIRECTOR 4 Bate Daytime Phong #

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

_ CR2E034 (9/01)




