2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076503 FILED
1. Entity Ni
HEL;TED PROPERTIES II, INC Apr 19, 2000 8:00 am
N ecretary of State
04-19-2000 90094 033 ***150.00
Prineipal Place of Business Mailing Address
299 CAMINO GARDENS BLVD.. STE. 204 299 CAMINQ GARDENS BLVD.. STE. 204
BOCA RATON FL 33432 BOCA RATON FL 33432-5822
E e T U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0809272 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired 0 Foo Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
——— - _ - _ -—Naﬂlg,.p' B T Y Fa A3 ¥ M & - o
" VOGEL WENDY E Rqa_n E. ROits
Strees Addrebs (P.O. Box N ?er i5 Mot Acceptable)
299 CAMINO GARDENS BLVD., STE. 204 Zisen £ MILES

BOCA RATON FL 33432 299 Crmmino Garocws, ( BLVO, St. 204

“Boca Katon FL | 837432,

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica,

e LA

printed name of registered agent and titte if appﬂca‘ﬁs, - '(NOTE: Ragistered Agent signature required when reinstating) DATE

SIGNATURE

9. This corporation is e%ible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - .
- . 0. Election Cam Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFun 4 Cof::igt?uti on. g O fi‘gﬁohg:zsae
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L DPS L} oelete THLE [JChange [ Addition
NAME LEVIN, ZV1 NANE

strecTapoRess | PO/ BOX 4110 STREET ADDRESS

CITy-s1-2IP BOCA RATON FL 33429-4110 CITY-5T-2IP

TMLE Dy O Deteie THE [l change [ Additicn
NAME GORTENBURG, MICHAEL HAME

sTreeT ADDRESS | 29917 W. 112TH ST. STREET ADDRESS

CITY-ST-21P LEAWOOD KS 66212 GuTY- ST-2IP

TLE [ Delate TITLE {7 Change [ Addition
NAME NAME - -7 e

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P | CITY-ST-ZIP

TITLE [ peiete TITLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY -ST-7IP CITY-ST-2P

TITLE O delete TITLE O change T3 Addition
NAME NAME

STAEET ADDRESS ¥STREET ADDRESS,

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

TITLE O Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oalhy; that ) am an ofiicer or director
of the corporation or the receiver or trustae empowered (6 executs 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, wijh all other likgmpowered.

SIGNATURE: ot ol 4"”“ Q0 St~ 39 -71433

ED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phone #

YA



