2002 UNIFORM BUSINESS REPORT (UBR)

|
T

FILED
May 02, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name
HELKA CORPORATION

F88000086025

05-02-2002 90132 048 ***150.00

Principal Place of Business

ONE 8. OCEAN BLVD STE 315
BOCA RATON, FL 33432

Mailing Address

2. Principal Place of Business

3. Mailing Address
ONE S OCEAN BLVD STE 315

Suite, Apt. #, etc.

Suite, Apt, ¥, ete, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
BOCA RATON, FL 65-1002454 Not Applicable
Zi| Count Zi Count iti
P ountry P ountry 5. Ceitificate of Status Desired L—'$B'75 . Additional
Fes Required e [

_6."Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KATTOURA, BASSAM K

BOCA RATON, FL 33432

ONE SOUTH OCEAN BLVD STE 315

Name

Street Address (P.O. Box Number is Noi Acceptable)

City

FL Zip Code

SIGNATURE

-

8. The above nam{gd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

I B BRI A N
Date

(See criteria on back)

. = Y
o Signature, typed or printe of registered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating)

8, Tlgis carporation is eligible to satisfy its Intan-
gible Tax filing requirément and 'elsdts ts'do so.

[]$5.00

May Be Adge;d to Fees

10. Election Campaign Financing
Trust Fund Cantribution,

- FILE NOWI! FEE IS $150.00
< Aft 1, 2000 Fée will be $560.00

‘Make Check 'Pa}ab'le-tb-De;iar't'rn'ent -of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 19

. H OFFICERS AND DIRECTORS 12,

TRE 3, D l_,Delete TITLE I_IChange I_lAddiiion &
nge  : |KATTOURA, BASSAM K e s
steeer aooress| ONE 8. OCEAN BLVD STE 315 STREET ADDRESS g
ClT‘;:,'ST-ZW“ BOCA RATON. FL 33432 CITY - 8T - ZIp [}
TITLE l_]DeIete TITLE L_IChange L_lAddiﬁon g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2ZP - fom e v~ o p— ~ o - e [ CITY ST P e et e —ee— e vy N -
TTLE I_I Delete TITLE uChange UAddiﬁon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST. 2IP CITY - 8T- 21

TILE : [_‘ Delete  |mme I_I Change L_'Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy st zp CITY - ST-ZIP

TITLE :' ! LJDeIeIe TITLE L_’Change UAddition

NAME e NAME

STREET ADDRESS STREET ADCRESS

CiTY - 5T-21P CITY - 5T-ZIP

TiTLE u Delete  [tm.e I__, Change u Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY.sT-2Ip

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(. Florida Statutes. | further certify that the
information indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that
lam an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my
name appears in Block 11 or Block 12 if changed, ar on an a1t@h an address, with all other [ike empowered.

C/,[L' B .

A\

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAMEBF SIGNING OFFICER OR CIRECTOD ™~ s




