2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000061111 May 18, 2000 8:00 am

THE HELMET SOURCE, INC. Secretary of State

05-18-2000 90390 043 ***150.00

Principal Place ot Business Mailing Address
2519-NORTH OCEAN BLVD., SUITE #315 2519-NORTH OCEAN BLVD.. SUITE #315
BOCA RATON FL 3343 BOCA RATON FL 33431

R

TEEE T g | S 1 R
E\% A&“g Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Dieny Bencd 77| 0705773 e

j - 4 C Zip Country $8.75 Additi
- - . . £ Additional
ifﬁ‘/VV“ e 8?§ﬁ i . 5. Certificate of Status Desired.  .[]..__ Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P

e cq b VEN L. Kicrmond

BOLUFE, JORGE R 2 T :
22412 - CYPRESS WOOD LANE YT KL BID F3IS

BOCA RATON FL 33428
Cit Zi
'BOCA  KATON FL | %33/
8. The above named enp rﬁﬁ's'rmg ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE 5[ / 1_,/
Si%érs. xy,g!a or printed iame o registéfed agent and tite it applicable. [NOTE" Registered Agant signaturé recuirad when reinstating} PATE /

8, This corpgation is eligible to satisfy its Imtangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing regquirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Foes
(Ses criteria an back) YW | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS o [ Delete TILE D change [ Addition

NAME RICHMOND, STEVEN E v

street ADDRESS | 2519-NORTH OCEAN BLVD., SUITE #315 STREET ADDRESS

CITY-5T-7IP ROCA RATON FL 33431 CITY-ST-2IP

TILE [ petate TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CTY-5T-2IP o CITY-ST-2IP o

TITLE [ velets TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE - [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Detete TITLE ' [ Change [ Addition

MNAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P 7 CITY-$T-2P

TITLE . O peiete TITLE [ change [ Additicn

HAME | NAME

STREET ADDRESS .. STREET ADDRESS

CITY-ST-2P - m CITY-§T-2IP

b aorowalify for the exemplion stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental s Arale and\pat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyern : ¢ ufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ; ] theflikg’ empowdred.

SIGNATURE: ___SCL Y 5,//2/ /00 SLl 143 Yo7

L 81
Date Daytima Phone ¥

13, | hereby cef{if;'-i-ﬁat the information sipplied

Y 1
o LY,

CR2E034 (9/99)



