-

s/ FILED

CR2E034 {10/00).

13. | heteby certify that the information supplied with this filing doas not quality for 79 exemption stated In Section‘nQ.OTi?)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that am an officer or diracior
af the corporation of the raceiver or trusteg empowered 1o axacule this report as required by Chapiar 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changsd, or on an attachment s\qan addrass, with al! other ikg empowered.

SIGNATURE:

- U-Qé-o)m G0Y-255-3505

Diayters Phone #

i

2001 UNIFORM BUSINESS REPORT (UBR) $:00
DOCUMENT # S59235 - May 30, 2001 8:00 am
1. Emiy Name : Secretary of State
NOVELTY HELMETS, INC. 05-01-2001 90109 004 ***150.00
Principal Place cof Business Mailing Address .
Rl 1
837 CARSWELL AVENUE 837 CARSWELL AVEMUE B
HOLLY HILL AL 2117 HOLLY HILL FL 32117
R i OO RO
_ Suiite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - §9-3075610 : Applied For
Not Apgplicable
e Zips Counitry . =] Zipea=_ . | Country _ . . $B.75 Additional
5. Cenlficate of Status Desred [} Fee Rl ed'
6. Name and Address of Current Reglstered Agent 7. Name gnd Address of New Registered Agent
Name = _ T R
MILLIS, EDWARD A - .
1414 W. GRANADA BLVD. Street Address (P.Q. Box Number is Not Accaepiable)
SIE WV
ORMOND BEACH FL 32174
Chy FL [2ZrCode
8. The above named entity submits this stalemant fer the purpose of changing its | egistered office or reglsiered agenl, or both, in the State of Florida,
SIGNATURE - - -
Signatuse, Typed or printed NAms Of registiTen S0t and 1e § 2pplicable. {NOTE Ropisiened Apant §ipnacsn recuiied when relnatating) OATE
9. This corporation is eligible to satisfy is Irtengible FILE NOW!!! FEE IS $150.00 - o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. Eﬁ??ﬁ;&"ﬁ?&:&ammﬂ g&g?o'g’;‘m
{See criteria on back) ﬂg Make Check Payabl o to Depariment of State
11. QFFICERS AND DIRECTQORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE v Nmiﬂa 1me Clchange [ Addition
NAME HENDRIX, GLENNON L NAVE
stReeT aopRess | 2090 S. NOVA ROAD, #2101 STREET ADDRESS
| orestze | SOUTH DAYTONA FL CTY-5T-2p
| TmE DVST anm TILE O chanps [ Addition
NAME HENDRIX, PATRICIA L. NAME
street aceess | 2090 S. NOVA ROAD, #2101 ) STREET ADGRESS
=ory-st-20- - SOUTH DAYTONA FL ) SR mee— e o o RBYST-lP e e e e e - L e e ey -
e - 2 petete TmE Dawial 5. tpa yroa [JChnge 3§ Addition
T | erromss | 5| OAeReCroop 1R Dregiden
OTY-ST-7P : CNY-5T-ZP R 1R~ (2 FM,F(- 32:17¢
TTLE [ Delete: LE Ol Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2P cimy-sT-ap
TILE [ Deleta TME Clcrangs [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
Omy-§1-2F . . . ) ] _Cm-sT-ae
TE ] pslew TnE O Change [ Addition |
RAME . . e . NAME .
STREET ADDRESS ’ STREET ADDRESS
Chy-St-2P CIry-8§-7P




