2002 UNIFORM BUSINESS REPORT (UBR) FILED ?
: |
DOCUMENT #  P01000104549 Mggi‘:ﬁ)?% 3:00 am

1. Entity Name

HELEN'S HAVEN, INC. 05-20-2002 90047 025 ***150.00
Principal Place of Business Mailing Address

226 SKYWOCD DR 226 SXYWOOD DR

VALRICO FL 335%4 VALRICO FL 33594

UGG T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Of- 6595433 Not Appiicable
| Zps = s o[ Cotiniyme e T T =~ Country ™ = —aﬂégnifi;:—;ﬁe“of Sivz;zt;.ls_Desiredk ) qu‘-h $8;-75-Aadm°”ér .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GA IER, DAVID J Street Address (P.0. Box Number is Not Acceptable)
3036 STATE RD 674
RUSKIN FL 33570
City FL Zip Code

8. The apove named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
- Signatura, typed or printed name of registered agant and 1itle if appiicable. (NQTE: Ragistered Agent signature required when rsinstating) DATE
. - ) . PIERY . . » I |
9. This corporation is eligibte to salisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [J Change  [[] Addition §
NAME ROBERTSON, HELEN M NAME 2
streeT anoress | 226 SKYWOOD DR STREET ADDRESS §
CITY-57-2IP VALRICO FL 33594 CTY-§1-2IP o
3 — 1
TITLE VD 7 Delete TITLE [ Change (] Additien | O
KAVE BREWER, TERESA P NAME
sTReeT ADDRESS | 4209 STRATFIELD DR STREET ADDRESS :
_|_cmv-sr-ze. .| NEW-PORT-RICHEY-FL. s s ez = =2~ [ CITYV-ST-2P = ] e -~ B as e
TILE STD {1 Delele TITLE [J change [ Addition
N ROBERTSON, HELEN M KAME
STREET ADDRESS | 226 SKYWOOD DR STREET AUDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-S7-2IP
TITLE . T Detete TITLE [J change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE O pelets TITLE : O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh an address, with all other likg empowered.
e

SIGNATURE: _C ALY

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ytime Phone #




