2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P98000082104 Apr 10, 2000 8:00 am

HELAS, INC. ecretary of State

04-10-2000 90006 045 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
4300 N QCEAN BLVD.. #10M 4300 N OCEAN BLVD.. #10M
FT LAUDERDALE Fi. 33308 FT LAUDERDALE FL 33308-6451
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 55 08650 Applied For
. e e e 28 Not Applicable
Zj Counir Zi Counte T . S8 75 agdiional |
P 4 P ounty 5. Certificate of Status Desired O $8'75 Addlt\onal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
DESBAILLETS, ANETTE Sireel Address (P.O. Box Number is Mot Acceptable)
424 SW 37TH TERR
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tifle if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
~9: This-corporation ie eligibls 1o satisfy.its Intangible — e - FILE-NOWMNL FEE-1S-$150,00. £ bt SR o
—t Gar -F SR P
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 jd 'IK:r:;t“;Und éﬁ?ﬁllignﬂmﬁg 0 ﬁﬁxﬁzse
{See eriteria on back) O Make Check Payable to Department of State o
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TILE (O Change [ Addition
NAME ENDERT, HEINRICH NAME
sTREeT ADDRESS | 4300 N. QCEAN BLVD STE 10M STREET ADDRESS
orv-s-2f | FT LAUDERDALE FL 33308 CITY-§T-2IP
TITLE 1] [ Delete TITLE [ change [ Addition
NAME ENDERT, HEINRICH NAME
STREETADDRESS | 4300 N. OCEAN BLVD STE 10M STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-87-2IP .
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST1-2P CivY-51-2P - -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE - [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelate TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver pr trustee empgwered to execule this reporl 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 addres ith all othergikggampowered.
R T AR i‘gr"H‘ Y [’ E E O/ l 0 '
SIGNATURE: Jo KoMl JlRer ¢ Ao O/OV (#3131 -I$6¢
g3 OR PRINTED m\ue‘or SIGNING OFFICER OR DIRECTOR Date | [ Daytime Phone #




