2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HELPERS PLUS, INC.

PO9000056477

Principal Place of Business

507 €4TH AVENUE SOUTH
ST. PETERSBURG FL 33705

Mailing Address

507 64TH AVENUE SOUTH
ST. PETERSBURG FL 33705

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED B
Apr 29, 2002 8:00 am g
ecretary of State

04-29-2002 90108 014 ***150.00

(AT

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59'35854 19 Applied For
. Not Applicable
Zi Count Zi Count it
P ountry ® wnye 5. Certfficate of Status Desred ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — O N e T e | e —_—— —
HOGAN' ROBIN G Streat Address (P.O. Box Number is Not Acceptahle)
507 64TH AVENUE SOUTH
ST. PETERSBURG FL 33705
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J!'
SIGNATURE
.:;' Signature, typad or printed name of registered agent and title if applicabla. [NOTE: Registared Agent signature required when reinstating) DATE
9.: This corporation is eligible to satisfy ils Intangible FILE NOW!{! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detele TITLE [ change [ Addition §
NAME TALL, GAY NAME =22
STREET ADDRESS | 507 84TH AVENUE SOUTH STREET ADDRESS §
cv-sr-2¢ | ST, PETERSBURG FL 33705 arv-s1-7p g
TILE SD [ pelete TITLE [ Change [ Addition | &
e HOGAN, ROBIN G NAME
STREET ADDRESS | 507 64TH AVENUE SQUTH STREET ADDRESS
crv-st-2p | ST, PETERSBURG FL 33705 oITY-ST-2P

e | . _[Clpeee _ J ™ _ ~ [Jchange [ Addition

| name o NAME - :
STAEET ADDRESS | — ——v .2 - e S e " - -0 sTREET ADDRESS | B
CITY-$7-21P CITY-ST-2IP
TimLE [ Cetete TITLE (O change [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CHY-S7-21P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ petete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITy-S7-21P

13. | 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
ingdicated on this report or sueeeiential 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 ar thg#Ceiver f trusteeempowered to execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

2ss, with all other like empowsred.

Dayteme Phone #




