2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

DOCUMENT # P9600009204 1 Secretary of State
1. Entity Name
. 01-14-2003 90063 005 ***150.00
HELAINE'S KNIPPLE, INC.
Principal Place of Business Mailing Address
1515 SILVER MOON LANE 704 WEST BAY STREET
PALM HARBOR FL 34683 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appled For
59‘344 191? Not Applicable
o Country Zip Couniry 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD‘ AARON J Street Address (P.O. Baox Number is Not Acceptable)
704 WEST BAY STREET
TAMPA FL 33606
2 T City FL Zip Code

8. Hie above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

*SIGNATURE

.- Signature. typad or printad name of registered agent and tile It apphcable (NOTE Registerad Agent signature requred when rainstating} DATE
FILE NOW!! FEE [$.$150.00
: LA 8. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will'be §550.00 Trust Fund Contributior, d Added to Fees
fake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [JChange  [J Addition
NAME 50LC, HELANIE S NAME
sTREET ADDRESS 1515 SILVER MOON LANE STREET ADDRESS
arv-st-2F - PALM HARBOR FL 34683 CITY-31-21P
TITLE {1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP W CITY-ST- 2P
TITLE O celeie TITLE [ change L] Addinen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S1-2iP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-21P CIY-S1- 2P
TMLE 1 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelee TITLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. i hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or direcla
ol the corporation or the receiver or lrustee empowered 1o execlite this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1f

changed. or on an attachment with an address, with all ather like empowered. ’+ELA'M€ 5H’ATAMOFF: 50[ :
SIGNATURE! '

LAY H_{ ]
SIGNATURE AND TYPED OR PRINTED NAME

PHFAGNING OFFICER OR DIRECTOR ate Daylane Phone ¥

CR2EQ34 (10/02)




