2001 UNIFORM BUSINESS REPORT (UBR)

1. Enﬁty Name

DOCUMENT #

Sr7053
HEL 7t Copemny, L.

%

Frincipal Place of Business

3900 SW 224/ A6
EITEHA, /2. 3307,

Mailing Address

2. Principal Place of Business

15997 Psesyve [l B

L)

Suite, Apt. #, etc.

Suje, Apt. #, etc.
innied,_ /2.

FILED
May 16, 2001 8:00 am
Secretary of State

/ 05-16-2001 90247 047 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

T City & State

4, FEI Nugnber
08-026707/

Applied For

Not Applicable

Zip

Country

Country

; = . ‘ $8.75 Additional
f?’/fd ///M/ W 5. Certificate of Stalus Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

V 4444

LaNE

Josert
e Al #305
Jvnied /% 3380

Y s

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{See criteria on back}

X

. Make Check Payable to Department of State

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

TITLE C' 7-;: O petete TITLE [CJchange [ Addition
NAME ﬁ s /C4 /45. NAME

sTazeT aooRess | S JF O W. ZM ’ STREET ADDRESS

CiTY-ST-2IP 7, /2 ° ‘ \ GiTY-ST-2IP

TITLE V f)) C Delete 5 TILE (7 Change [ Addition
NAME yr LEE %/6' o R

sToEeT o0ness | 3 P00 jﬁ/ 229/%/5 STREET ADDRESS

CITY-ST-ZP wSresd, . T CITY-S1-2P

TITLE [ pelete TITLE ] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-57-2P CITY-81-2P

TME 1 Delete TITLE . Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CY-5T-2IP

TITLE [ pelete TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P . _ _

TITLE CJ Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P A CI7Y-5T- 2P

indicated on this report or supple

-

13. | hereby certify that the information{supplied with this filing does not qualify for the exemption slated in Section 119.97(3)(i), Florida Statutes. | further certify that the information

nial 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 of 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 en an attachment witfan address, with all other like empowered.

1L YEE NoNG(UicE PRESOBVID 4 JRs o).

-
SIGNATIRE AND TYPED DR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

T Davtime Prone §

SIGNATURE - -
Signalure, typed or printed name of registered agent and btie it applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOWI! FEE IS $1_50.00 ‘ 10. Election Campaign Financing $5.00 nay Be
| Taxfiing requirement and eleets 17 ag so AREr MAY 1, 2001 * ' TrustFund Contribition. (1 Added to Fees |

CR2E034 (11/00)



