FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P99000012675 Secretary of State

1. Entily Narme 03-12-2003 90077 036 ***150.00
HELIOCOL UPM, INC.

3

Principal Place of Business Mailing Address
13620 49TH ST. N. 13620 49TH ST. N
CLEARWATER FL 33762 CLEARWATER FL 33762

o G GO

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3554962 Not Applicable

Zip Country Zip Country $8.75 Additional

. ifi f i
5. Certificate of Status Desired O Fee Required

B 6. Name and Address of Current Registered Agent T T 7. Name and Addiass of New Registered Agent )
MName
E:aco};ﬁﬁmino'ci%w:gn E Streat Address (P.O. Box Number is Not Acceptable)
#2101
WGO FL 32774 q City FL Zip Code

q.-%.Thé"_abee named 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
éqpﬁgationg;of registered agént.

SIGNATURE

ane . . Signatura, typed or printed name of registared agent and title it applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE

oSk, ™

.« FILE NOWU FEE 1S $150.00 ) N .
AT 9, Election Campaign Financing $5.00 m
JERRY . ay Be
-After May.1, 2003 Fee will be $550.00 : Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Flerida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelzte THLE [ Change (] Addition
NAME EYAL, VICTOR HAME
street apoess | 827 FERN STREET STE. 200 STREET ADDRESS
orv-si-ze | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
TITLE D O Delete TILE [0 Change [ Addition
Name ESCHENROEDER, ROGER RAME
street aoDress | 13620 49TH STREET NORTH STREET ADDRESS
orv-s-2p | CLEARWATER FL 33762 an-stzp | ) . o ,
THLE 3 pelete TITLE O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE (-] Dedete TILE [ Change [} Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChenge (] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

P

12, | 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 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 trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addrggs, with gll other like empfwered.

SIGNATURE: RED tofy (1223 -dicx~

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AN T JCaytima Phone 8

!
¢

b
<

CR2E034 (10/02)

t



