2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PETRA-HELGA, INC.

P93000013915

Principal Place of Business

166 SW 53RD TERARACE
CAPE CORAL FL 33914

Mailing Address
1217 CAPE CORAL PKWY

PMB ¥ 200
CAPE CORAL FL 3394
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2. Principal Place of Businass 3. Mailing Address
Suite, Apt. 4, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0384275 Not Applicable
Zp Country Zp Couniry 5. Coriificale of Status Desited ~ []  $0+79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SAUE ’ HELGA Street Addrass (P.O, Box Number is Not Acceptabie)
166 SW 53RD TERRACE
CAPE CORAL FL 33914

: City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and sccept

the,obligations of registered agent.

SIGNATURE

Signature, typed o prinied pine of registorad Sgent and titke if npplicabla. {NOE:HWIWAMHWWN whon reinsiatng) DATE
== T ~— s - —m.\ ey e e s e P e e T TV
9. This corporation is eligidle (o safisfy its Intangible . FILE NOWTI! FEE 1S $550:00 10, Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added 1o Feas
(Sea criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE PD T Ockete T Ol crange O] Addition | &
NAME SAUERWEIN, ERNEST HAME g
smeet poress | 166 SW 53RD TERRACE STREET ADDRESS §
orv-st-z¢ 7 | CAPE CORAL FL 33914 CITY-§T-2P [
= —| @
me . |SID O3 Dekete TiLE [lchange O Addikion | &
ne o | SAUERWEIN, HELGA NAME
stheeT ADoress | 166 SW 53RD TERRACE STREFT ADDRESS
crr-st-2p- | CAPE CORAL FL 33914 CITY-ST-7P
TITLE [ Delste TIME Ochnge [ Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P L
ME [ etete TIME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-§T-79
TITLE O peete TME "Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
VmLE {7 Derete TmE - [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
, CITY-ST-29 GITY-51-2P

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
reg to execute this repon as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
wﬁ other like empowered.
I .FL-N3

indicated on this repon or supplemental raport
of the corporation o the receiver or trustee ey,
changed, or on an altachmeni
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