2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000044184 Feb 14, 2001 8:00 am

1. Entity Name

HELIOS CLOTHING, INC.

Secretary of State

02-14-2001 90013 040 ***150.00

Princip:al Place of Business

909 CENTRAL AVE
ST PETERSBURG FL 33705
us

Mailing Address

803 CENTRAL AVE
SAINT PETERSBURG FL 33705 LA L7 S AP S

EO'Péin'cipal Place Ofmi;en Ué

us

O Pox G517,

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ityi& tate ihn& Sta 4, FEI Number 911 Applied For
l.(i : éek@h)( 7.} L %ﬂc bt"ff'% AN )FL- 59-3326 Not Applicable
’ipbj DS Country @3—7\55 ‘[.6\ ] ?OM ) 5. Certificate of Status Desired O gg‘gfq‘ﬁ:ﬁi"ioﬁi'
- : 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
;g:'é%h!‘rgi{- AVE Street Address (P.Q. Box Number is Not Acceptable}
: ST. PETERSBURG FL 33713

'

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida.

SIGNATURE

. ) - Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is efigible o satlsfyc;ts Intangitle A FILE NOW!I! FEE lS. $1 50.0% 0 10. Slection Campaign Financing $5.00 May B
Tax frlln.g rngremeni and giecis to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(Seg criteria on back) [ Make Check Payable to Department of State

11, ! CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - D ™ delete TITLE Ochange  [J Addition

NAME JOHNS, LOR NAME

STREET ADORESS | 16 BAUM AVE STAEET ADDRESS

orv-si7e | ST PETERSBURG FL 32705 on-s1-2p

TITLE [ peletz TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

SCATY-ST-ZP wrom{mms s wmetmm— = e . . CITY-ST-2IP - .

TLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-57-2IP

TILE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [ Celets THTLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.DT$3)(\'). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address

SIGNATURE:

R
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

fect as if made under oath; that 1 am an officer or director

all other like owered. -

Lo Bhws 3fiz/o| 727 822801,

CR2E034 (10/00)

v



