FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101408 ecretary of State
1. Entity Name 04-24-2003 90195 006 ***150.00
HELEN REALTY, INC.
Principal Place of Business Malling Address
126 3 LAKE DR PO BOX 3306
LANTANA FL 33462 LANTANA FL 33465
I N LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State — T CiyaSue ' — 3, FEl Number a1y Applied For
65-08?9812 Nol Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired O $B'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SOKOLOWSKI, JANUSZ Street Address (P.O. Box Number is Not Acceptable)
ree r 0. Box Nul i cepl
126 S LAKE DR
LANATAN FL 33462
City . FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of regisiered agant.

SIGNATURE

Signature, yped or printed name of registered agent and title il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE :NOW!I! FEE IS $150.00 , . )
N ; . ign Fi
At Moy 1, 2000 Fo wil b $550.0 . secorCarpan g $5.00 oy ge
Make Check Payable to Floncla Department of State '
10. . - OFFICERS AND DIHECTORS 11, ADGITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TITLE PVTS [ Detete L [Jchange (] Addition
NAME SOKOLOWSKI, JANUSZ NAME
streer aooness (126 S LAKEDR STREET ADDRESS
cry-sr-ze - LANTANA FL 33462 CITY-5T- 2P
TIMe [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
2 et e g e - R Rl L it B o — T —— -
GITY-ST-2IP omy-sip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE 1 Detete ME < Ol thange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE : O pelete TITLE [Jchange [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7P
TITLE (3 Dslete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP

12, | hereby cerlify that;the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment with an address, with all other like em(owere .

S|GNATURE:JﬂNu”§2@96E?id’~F" \BE \Wﬂ D%&L @4/2:/0} ( 305 )5'0"]-l777

SIGNATURE AND TYPED OR PRINTED NA%SIGNII‘G oFFICER OR Date “Daylime Phona #

CR2E034 (10/02)

i




