Hmended |
2001 UNIFORM BUSINESS REPOET (“Bn) 4

. 0535118

DOCUMENT # P94000082430 . . L
1. Enlity Name ’ ) ,
HELLER'S HOME SERVICE, INC. Cm e e
FILED -
Principal Piace of Business Mailing Address 01 . APR i TR M) ;
5805 SW 14TH AVENLE 506 SW WTH AVENE 3 P23 : i
GAPE CORL FL 014 CHPE CopAL . 5o SECRETARYOF STATE
TALLAMASSES £ prina
F S AN
Suite, Apl. #, etc. : Suite, .Apt» 4, eto. ' CO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4. FEl Number 65.0532398 Appliad For
Noz Applicable
Zip Country _Zip | Counry 5. Certificate of Status Desired [ ?eaa-.ﬁisqmmm‘
== S —im=—="B" Niind and AOtress of CurTent Fegistered Agent ST TR 7 Name and Addreas o1 New Reglataretl Agent T
Name
m%“ﬂm ' Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914 "
City FL—[ Zip Code

8. The above named snlity Submits this statement for the purpose of changing its registéred office or registered agent, or both, in the Stale of Figrida.

SIGNATURE _
. . Signatwe, typod or primed name of registered agent end itk if sPpiicatle. (NOTE: Aegisitrad Agent signature iequiled when ranstatng) DATE

9. lefs corporation is eligible (o satisty its Inlangible FILE NOW1I! FEE IS $150.00 . .

Tax fiing raquirementg and slacis Lo do so. After MAY 1, 2onj Fee will be $550.00 10. ﬁi:[ng:g;ifgu?;‘:_mmg o] &%am"';zfe )

Peecriterimonback)  _ ________ [1___.[__Make Check Payable to Department of State -- - — - e -=|-
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tne P O Delete miE Dcrarge [ Addiion | 8
e HELLER, UWE M NAME 2
sTReeT aoress | 5605 SW 14TH AVENUE STREET ADDRESS é
CiTy-ST-2 CAPE CORAL FL 33914 Ciy-s1-2P w
TE WP X Delete TME _ R Crange 1 Addition g
HAME HELLER, INGRID | NAME .
sTacer Abress | 5605 SW 14TH AVENUE STREET ADDRESS
CIY-S1-2If CAPE CORAL FL 33914 ] ¢my-st-zp | o o I

M e e o . DlDetate .8 Ime i — - ) . O Cnangg_ [ Addition -

NAVE N SO00ng i 25 gesn——
STREET ADRESS SIREET ADORESS : ~O5A04 /01 ~-01010--012
CITY-S1-2p Ciry-S7-21P Fhgakb ] 25 k] 2T
E [ pelets TIRE O Crenge [ Adgition
RAME ' NAME .
STREET ADDRESS ' ‘ STREET ADUAESS
CITY-ST- 2P CIrY- 5T 2P
Tme [ Delata TmE I Change [ Acdition
NAME | NAME
STREET ADDRESS ’ STREET ADDRESS
ciry-83-2k CITY-$T-2P
e - ' 1 Delete ImLE . [0 Change [ Addition
NAME : NaE : 'E_s
STREET ADDRESS STREET ADDRESS |
CiTY-SI-Zip CiTY-ST-2P

13. | hareby cenlity (hal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutas, | further cextify that the information
Indicated on this repor: or supplemental report is rue and accurale and thal my signature shall have the same legal effact as ff madie undar oath; that | am an officar or direcior
of the corporation or tha receiver or trustes empowared 1 execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all other like empowered. -
SIGNATURE: (LJE L Ufollay “Yvos e o0 2000 31945 43¢
n Date

SGHATURE AND TYPED ¢ Jamtﬂ?fuu OF SIGMING OFFCER OR DIRECTCR Daytans Phone #

/Suo,ﬂv‘ e ye. . o¥-12-01 Gul M-—z/aalz




