2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 559235 Apr 10F12]63:(])) 8:00 am

NOVELTY HELMETS, INC. ecretary of State

04-10-2000 90027 040 ***150.00

Principal Place of Business Mailing Address
B37 CARSWELL AVENUE 837 CARSWELL AVENUE
HOLLY HILL FI, 32117 HOLLY HILL FL 32117-3513
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o ned

City & State City & State 4. FEl Number 59-3075610 Applied For
Mot Applicable

$8.75 Additional
Fee Reguired

n Zi C t .
Ze Country P auntry 5. Cerificate of Siatus Desired )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - TooTm - ' Name - s ’ = TT
MILUS, EDWARD A Street Address (P.O. Box Number is Not Acceplable)
1414 W. GRANADA BLVD.
STE. IV
ORMOND BEACH FL 32174 oy TR

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9, This ?orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgqu\remeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) w Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE DP O Detete 1 TITLE I Change [ Addition
NAME HENDRIX, GLENNON L. NAME
STREET anoress | 2090 5. NOVA ROAD, #2101 SIREET ADDRESS
CITY-5T-21P SOUTH DAYTONA FL CITY-§T-7tP
TMLE DvST O Delete TITLE (] Change  [] Addition
NAME HENDRIX, PATRICIA L. NAME
STREET ADDRESS | 2000 S. NOVA ROAD, #2101 STREET ADDRESS
CITY-ST-ZIP SOUTH DAYTONA FL CTY-ST-2IP
TILE [ Delete TILE N . s [ Change [ Addition
NAME ~ ~ o Co N BT - o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-ZiP
TITLE [ Delete TMLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-S1-2IP
TITLE [ Delate TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1}, Flarida 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 1he receiver or frusiee empowered 1o execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: __*820ase T80 Gl epnon |- MendeiY  H-2-00 40425539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




