2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

ecretary of State

LEeP 100

o

1. Entity Name 04-14-2003 20370 031 ***150.00
HELMETS, ETC, INC.
Principal Place of Business Mailing Address .
2550 -3 SQUTH NOVA RD 2550 -3 SOUTH NOVA RD bUU lbu l‘q
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32118
2. Principal Place of Business 3. Mailing Address H"“"H” ||”|||““||”||”I ||m||”| l"l”ll“ “m Hm “I' Im
Suite, Apt. #, stc. Suite, Apt, #, efc. MHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 59—3687976 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent N 7.-Name and Address of New Registered Agent
Name
~SOANETFA-RASGE  Ser'lue — QOCCO C. ScaveTTha
! * Street Address (P.O. Box Number is Not Acceptable)
700 SAYBROOK STREET
2550-3 SOUTH NOVA AD ﬂ
DAYTONA BEACH FL 32119 City FL | ZrCode
8. The abave named entity submits this statement for the purpose of changing its registered office or re ed agem or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. /
SIGNATURE, Rosca ¢ Scane HA’ Vet 5/ I
+ Signature, typsd or printed nams of registered agent and title it applicable. }Dﬂﬁ?E: Registerad Agenl signatura rsqmred when rsinstating} DATE
FILE NOWIN FEE IS $150.00 ! A
; | 3 i i i
' Afiar May 1,2003 Fee will bo $55000 oot Comsiton, | 0 At rene”
Make Check Payable to Florida Department of State i
10. .OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
" ~
TITLE P o . [ delete TIMLE +1 KChaﬂge [ addition =]
NAME SCANETTA, RECCO C NAME Rocco ScaveTTA =
STREET ADORESS | 700 SAYBROOK STREET STREET ADDRESS 3
ory-s-z¢ | PORT ORANGE FL 32127 GITY-5T-2P =3
TITLE S , [J Delete THLE [ Change [ Addition %
Nt FAILLA, MARK e
STREET ADDRESS 706 SAY BHOOK STREET STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP
mME - = =T ST Tewe N TME e e oo T OChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TITLE 7 Delete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-87-2IP '
TITLE O3 telete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ,« CITY-ST-2P

12. | hereby certity that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true

of the corporatron or the receivel

powered.

= QUIRED

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

26760 Hoe0

S afe

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




