2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000061684 Feb 16, 2000 8:00 am
. Secretary of State
HELEN'S TAILORING, INC.
02-16-2000 90029 045 ***150.00
| Principa Place of Business Mailing Addrass_d_' i
423 CLEVELAND STREET 423 CLEVELAND STREET
CLEARWATER FL 34615 CLEARWATER FL 337554005
i v IR AT R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3392773 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAKIOT!S» BASILIKIE Street Address {P.O. Box Mumber is Mot Acceptable)
423 CLEVELAND STREET
CLEARWATER FL 34615
City FL Zip Code

8. The above named entity submits this statement for the purpbée Uf cﬁéngiﬁdiis registeré(i office or:sgistered agent, or both‘,in the State of Florida-.w

SIGNATURE _E PR/ 2 ///fz(: /j ‘ ,J‘uo./éwjéu

gnature. typ! _ﬁ_or printed name of registered agent and titks il applicable. Reglslered Agent signature required when reinstating} DATE
9. This p_orporatiqn is eligible to satisfy its Intangibie _ FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax fmng rngrement and elects to do,so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} / \\ [} Make Check Payabie to Department of State
1. \ OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP L \\ (3 Detete e [ Change [ Addition
NAME LAKIOTIS, BASILIKE NAME
STREET ADDRESS | 2589 S. MULBERRY DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL3462‘| GITY-5T-ZIP
TIE O peiete e ] Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ pelete TITLE O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
Gty -5T-20 CITY-§7-21 o
e | T 71 Delete TITLE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T celete 1ILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE - T - O pelete - T [ Change [ Addition
NAME P .. NAME
STREET ADDRESS IS STREET ADDRESS
CITY-§T-2IP L - CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as requiredly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an addrass, with all other like empawered. E'Sf DUW

iakiohs 2-3-0°

Date Daytime Prone #

SIGNATURE:

FR2EAA (6/G0Y



