L i

2002 UNIFORM BUSINESS REPORT (UBR)

; FILED
Apr 07,2002 8:00 am
ecretary of State

DOCUMENT #  P93000040345
1. Entity Name 02-28-2002 90074 037 150.00
HELEN'S BOUTIQUE, INC.
Principat Place of Busingss Mailing Address
HJ. FRIEDMAN H.J. FRIEDMAN L
T35 PROMENADE DR G301 7351 PROMENADE DR G301
2. Principal Place ol Business 3. Mailing Address
Suita, Apt. #, atc. Suite, Apt. &, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650417538 Not Applicable
Zw Country Zip Country 5. Certificate of Status Desired £1 §8‘75 A.ddmonal
es Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
B o me— == = = = --Nama-u- CE———— I — e = —
WALSER, THOMAS
™ CESQ Street Address (P.O. Box Number is Noi Accepiable)
7015 BERACASA WAY
SUITE 201 _
BOCA RATON FL 33433 City F L—[ Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o prinkad Namg of regisiered eger end iite ¥ applicabie. (NOTE: Regisierod Agend 3ipnature required whan reingiating} DaTE
'
9. This corporation is eligible to satisfy its Intangible FILE NOW!II' FEE IS $150.00 10. Etect —_—
Tax fiing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 8 Erig'::r%ag;ﬁ;;mmmg fEl I'oqo"é:‘; E’
(See critaria on back) a Make Check Payable to Department of Stete
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE DPST O pelets TIME CJchange ] Addition | S
RAME FRIEDMAN, HELEN AN &
sweer apiess | 7351 PROMENADE DRIVE, SUITE D-301 STREET ADDRESS §
CFY-$T-2P BOCA RATON FL 33433 CITY-$T-2P l-éJ
TME ’ [ Delate TILE Ochange [ Addition | G
RAME NAME
STREET ADDRESS STREET ADORESS
CIry-S5T7-21P Cry-S1-2IP
TILE Crowsete ~TIMLE £1.Crange .. _[] Addition_{__
NAME _— ,, . : i = i M _NAME e PR
STREET ADDRESS STREET ADDRESS
ciry-§1-2P : : CITY-S1-2P
TLE 7 Delete Tme (Jchange [ Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
it O3 Deters TILE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
ciry- ST-29 cy-$1-29
WLE O pelete TILE [ cCrange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T-21P

13. | hereby cenity that the infermation supplied wilh this filiné; does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutss. | further certily that tha information
acacur.

indicated cn this report or supplementzl report is trus an

ate and thal my signature shall have the sama lagal etfaci as it made undar oalh; that | am an officer or direstor

of the corporation or the recaiver ar trustee empowered 10 executs this report as required by Chapter 607, Fiarida Stalules; and that my name appaars in Block 11 or Block 12 it

changad, or on an attachimant with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED 7 *

SIGMATURE AND TYPED OR PRINTED NAME OF SiiNING GFFICER GR DIRECTOR = / Date

Oayr.ms Phone #

o310k



