2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075116 Apr 28, 2000 8:00 am

1. Entity Name
ecretary of State
HELP-YOU-BUILD OWNER/BUILDER SERVICES INC. g 500 00 et 0 00

Principal Place of Business Mailing Address BN
557 HIGHWAY AlA 1385 HIGHWAY AlA

B |1 UNIT 101
~si=-iiiis BEACH FL 32937 SATELLITE BEACH FL 329372413
s S TR ORI
/831 Huwy Pl 837 Hwy A2
2‘.@, Apt. #, Ej% 2 Suite, Apt. #, eft. DO NOT WRITE IN THIS SPACE
o, o/ Lt 320
City &,St)e:-e Cit;& Sléz £ 4, FEI Number 59'3536727 Applied For
Znasan #ﬁf‘él&(r 8?31964 N IEZ Lnadian ///?f'éa r 8386‘4, /‘Z Not Applicable
Zip Country - Zp W Countr - Certificate of Status Desired O $8'75 Additional
32937-35844/.5.5. 32937-3989 | USH i Fes Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
N
AMDERSON;:ST N ~ . D Anerso , Steven G - -
- - AMDERSON,-STEVEN-G— = S T Tgtrent Addiess (P.O. Box NumBer is Not Acceplable)
1385 HIGHWAY A1A /X3/ w/y. é Vol 2]
UNIT 101 .
SATELLITE BEACH$k 32037 Cif/ nit 320/ o
a— ’ radsian Harbour Bench  FL | P8537

its registered office or registered agent, or both, in the State of Florida.

sionaru 24 e . Steven 6. Arvderspn, FUS 4[90/0”

CR2E034 (9/99)

{NOTE: Registered Agent signature required when reinstaling} / o4TE
) N L . "
8. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fi - N
oy und Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVS O pelete TITLE PvS X change [ Addition
v ANDERSON, STEVEN G NAVE Analerson, {;ﬂ ve ;206,
sireet anoress | 1385 HIGHWAY A1A., #101 sTheeT aooress | £ 834 Hey 218,
amv-st-ze | SATELLITE BEACH FL 32937 avste | Tndyan Harbeur Befch, FL 32937 -358%
TITLE : O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE ) ‘ ] [ thange [ Additicn
NAME - - e T3 - e T T - T o ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [] Delete TITLE [ change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZPP
| TITLE C O Delets LE ’ [ Change [ Addition
NAME ' R NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IF . CiTY-§7-2tP

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and tpat my signature shall have the same legal effect as if made under oath; that | am an officer or director
i fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| ‘;/-??/W (32/) 956-2/7/

Date Daytime Phone #

13. | hereby certify that the Infarmation supplfed v
indicated on this report or supplemen4f regof|
of the corporation or the receiver g
changed, or on an aitachment y#%

SIGNATURE:

I oy /5By,

SIGNATURE AND TYPED OR PRI

o3 ,
DYAME OF SIGNING OFFICER OR DIRECTOR




