2001 UNIFORM BUSINESS REPORT_(UBR)
DOCUMENT # P99000000540

1. Entity Name

HELEN'S NURSERY, INC.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90322 014 ***150.00

Principal Place of Business

1830 S. SUNCCAST BLVD.
HOMOSASSA FL 34448

Mailing Address

1890 5. SUNCOAST BLVD.
HOMOSASSA FL 34448

2. Principal Place of Business 3. Mailing Address

AT AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, slc. Suite, Apt. #, efc.

City & State City & State 4. FEINumber  5O-3RRAG61 Apptied For
Not Applicable
Zi Count Zi Countr i
P ouniry ® uny 5. Certificate 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
BROWN, HELEN Strest Address (P.0O. Box Number is Not Acceptable)
ree ress SO sox Number 18 NO cce
1890 5. SUNCOAST BLVD. P
HOMOSASSA FL 34448
e Cit ; Zip Code
. T ™ “ki‘ Fl. Ip
8. The above named entity submits this staternent for the purpese of changing iis registered cffice S???sg%s red agent, or both, in the State of Florida.
/ -
SIGNATURE ; -
Signatre, typed or prnted rame of registered agent and tile it dpplicable. (NOTE: Registered Agent signature required when reinstatmg) DATE
; .
9. This corporation is eligible to satisfy its Wntangibké FILE NOW!I! FEE IS $150.00 \o - )
; 10. €l G Fi
Tax filing requirement and elects to do so. i After MAY 1, 2001 Fee will be $550.00 Election Campaign Financing $5.00 mayBe

(See criteria on back) 0 '| Make Check Payable to Depariment of State st F‘p_ne“Comnbutnon Addedto Fees
11. OFFICERS AND'DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIiLE - [ Change [ Addition
NAME BROWN, HELEN NAME .
sreeT Acoress | 1890 S. SUNCOAST BLVD. STREET ADDRESS 7
CITY-ST-2IP HOMOSASSA FL 34448 e CITY-ST-2P e
TITLE D T oetete- .. e e [J Change [ Addition
NAME BROWN, ELWOOD MAME
srreeTaporess | 1890 S. SUNCOAST BLVD. STREET ADDRESS
GITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-21P
TILE 1 Delete TITLE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE ] Dalete TITLE [ Change [ Accition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TMiLE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-T8P CITY-ST-2IF
TITLE [ pelste TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P

13. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lfegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachmert wigh an address, with all other like empowered.
SHGNMUHE:bf«%/%mw AN Bepw #-2/  (ZEDH3-2313

SIGNATURE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR Taytime Fhone &

CR2E(C34 (10/00)



