2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT #

_P02000010683

HELIUM & BALLOONS WHOLESALER INC.

1005 NW. 119

i

~Principal Place of Business

ST.

NORTH MIAMI FL 33168

)

Vi
L
—- -— Mailing Addrass . .

1005 NW. 119 §T.
NORTH MiAMI FL 33168

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apt. #, etc.

"%
ecretary of State

FILED
11,2003 8:00 am

1924500

09-11-2003 90082 023 ***]50.00

L\

T )

O

[0 CHECK HERE IF MAKING CHANGES

1005 N.W.

HUSSAIN, ZUBAIR

119 ST.

NORTH MIAMI FL 33168 '~

City & State City & State 4. FEl Number Applied For
i O' - OéO‘TQOS" Not Applicable
Zi Count Zi Count dditiof
P ountry ' ouniry 5. Ceriificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent -7. Name and Address of New Registered Agent
Name

Street Agdress {P.O. Box Number is Not Acceptable)

City

2ip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
£ N -

Signatura, typed or printeq name of registarad agent and titla it applicable.

{NQOTE: Registersd Agant signature required whan reinstating)

DATE

"FILE NOW!!I FEE IS $550:00 - = "= Sl - 5
After September 10, 2003 Fee will he $750.00 -
Make Check Payable to Florida Department of State

9. Eléction Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

ADDITIDNS.’CHANGES TO OFFICERS AND DIRECTORS IN 1% Il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. QFFICERS AND DIRECTORS AN L .
e D i O belete TITLE . > [Jchange [ Addition | B
NAME HUSSAIN, ZUBAIR . NAME =
sTReeT ADDRess | 1005 NW. 119 ST, STREET ADDRESS §
orv-st-z2 | NORTH MIAMI FL- 33168 CITY-ST-71P o
TITLE [ Delete TITLE [ change  [T] Addition E:)
NAME KAME
STREET ADORESS STREET ;QDDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TILE b [JChenge [ Addition
NAME ' NAME 5
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP C(TY-ST-2IP
TOLE ] Deiete e’ [ Change [} Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRLE v 7 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p Cny-$1-ZIp
me C T O[T T T T e T S T Y e N e T s T T T T T change [ Addition [T
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mada under path; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adess, with all other like empowered.
H h+Xd 8 L
SIGNATURE: __ SIGIQOTLYE GERUIRED Adles  (reyage-gocq
! \

Date Daytime Phone #
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