2000 UNII!’ORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000040345 Feb 09, 2000 8:00 am
I Secretary of State
j HELEN'S BOUTIQUE, INC.
- 02-09-2000 90055 015 ***150.00
Principal Place of Business} Mailing Address
H.J. FRIEDMAN H.l. FRIEDMAN
7351 PROMENADE DR G 7351 PROMENADE DR G301
. BOCA RATON FL 33433 BOCA RATON FL 33433-2801
i |
- Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
) City & State City & State 4. FE} Number Applied For
65-0417538 e,
I Zi Zi t iion
P Country P Country 5. Certificate of Status Deslred d $8.75 additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. : ~ = - = MNeme . - . Coo e s S =
— —r — T e T e e CR T— N
- WALSER' THOMAS C ESQ Street Address (P.O. Box Number is Not Acceptable)
7015 BERACASA WAY B
- sSumEoOt.- | - . _ . )
. BOCA RATON F‘L‘ 33433 ' - = - e - £ [ zoce .
R . l
i
r 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 Florida.
1
! SIGNATURE
l Signature, typed i?r pnnted name of ragistered agent and s if applicable. {NOTE: Registered Ageni signature required when reinstating} DATE
r \ .
r . o e . m
- 9. This corperation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
z Tax iifing requirernent and elects 1o do $0. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
: (See criteria on back) ‘ O Make Check Payabie to Department of State
! 11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E e DPST | [ Delete TITLE MChange [
i NAME FRIEDMAN, HELEN NAME
H street aporess | 7351 PROMENADE DRIVE, SUITE®-301 STREET ADDRESS
t CITY-ST-71P BOCA RATON FL 33433 CITY-ST-ZIP
E
: TIE [ Delete TITLE Ol Change [
R NAME NAME
i STREET ADDRESS STREET ADDRESS
E CITY-ST-2IP CITY-S§7-7IP
i e ] O Delete TLE - L
g NAME--W— T, e AT eEm T L e - - B NAME - — o - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
- TILE O Delete TITLE Dlchangg [
i NAME NAME
i STREET ADDRESS STREET ADDRESS
IS I N ey ) S -
: TILE O Detete TLE OChange -
i NAME NAME
E STREET ADDRESS STREET ADDRESS
i CITY-ST-ZIP CITY-ST-2P
] TME U Detete TImE Clchange [
= NAME NAME
l STREET ADGRESS STREET ADDRESS
! CITY-ST-2P ’ CITY-ST-2P
5 13. | hereby certify that the information supplied with this filing does net gualily for the exemptio'n stated in Section 112.07{3)(i), Florida Staiutes. | further certify that the information
s indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that f am an officer or director
N of the corporation or the receiver or trustee empowered 10 gxeculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
- changed, or on an attachment with,an agglress, with all gitter like empowered.
| e
- IR
SIGNATURE: __ 4 ANy, ) EYMAN O, 002000 544.395.994.
_ ™ SIGNATURE AND TYPED OR PRINTED NAME OF 5\ 4 Dats Daytirmg Phong




