H

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 28,2003 8:00 am

' DOCUMENT #  P02000004248

1. Entity Name

HEL-LYN CORPORATION

ecretary of State

04-28-2003 90956 024 ***]158.75

Mailing Address
7731 EDGEWATER DR.
LAKE CLARK SHORES FL 33406

Principal Place of Business
7731 EDGEWATER DR.
LAKE CLARK SHORES FL 33406

— -~ wwug g

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
N20236064 - TNet Applicable
4 Country Zip Country 5. Certificate of Status Desired EX $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent _. L _ _ 7. Name and Addreas of New Reglstered Agent
Name N

SAMILJAN, STEVEN T
2135 S. CONGRESS AVE., SUITE 3C

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

W. PALM BCH FL 33406

City

FL TZip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the cbligations of registered agent.

%

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with,"and accept

Signature, typad of printed name c'f'legrstered agent and title if applicable.

{NQTE: Registered Agent signature required when reinslating)

DATE “

el

FILE NOW!!t FEE IS $‘£BII 00
Kdter' May 1, 2003 Fee will beuSSS0.00
Make Check Payabla to Florida Deﬂaitment of State

=
$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. Ty OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D ~ O peiete TTLE President/Treasurer (X Change [ Addition
NAME FARINELLI, HELEN B NAME Farinelli, Helen B.
STHEETADDHESS 7731 EDGEWATER DR. STREETADDRESS | 7731 Edgewater Drive
crv-st-2p C LAKE G.ARK SHORES FL 33406 GITY-ST-21P Lake Clarke Shorgg E‘l i ié ||6
me & D XA Delete TIILE Vice President/Secretary [ Change XX Addition
::;‘E;;DDRESS ng?s?é Uys% or :*‘m'“:ﬂmms Farinelli, Daniel
: - el = - - —F 7731 Edgewater Drive
omy-st-7P | LAKE WORTH FL 33463 J CiTY-ST-21p re_Clar
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
OITY-51-2P CITY-ST- 2P
ME L1 Datete TIME (1 Change [} Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2Ip CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§T-21P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or o an attachment with an address, with all other like empowered.

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

_SIGNATURE: - ARG

SIGNATURE AND TYPED Oh PRINTED NAME OF SIGNING OFFIGERVOR DIRECTOR

Data Daytime Phane #

H

AV LIBBLED

CR2ED34 (10/02)

EAONY URQAR N+ Vieasurgm——dIN 03~ BET | -



