FILED

e AW OLZEEVO

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # S95024 ecretary of State
1. Entity Name 04-16-2003 90295 008 ***150.00
HELENE AND JAY ENTERPRISES, INC.
Principal Place of Business Mailing Address
1101 HOLLAND DRIVE 1060 8. W. 2ND STREET
SUITE #12 BOCA RATON FL 33486
BOCA RATON FL 33487
us
2. Principal Place of Business 3, Mailing Address

1 :}-,;L. ou‘f’ll Uem"- Waq

—— T >

Smte.)Apt. #, elc, Suite, Aot. #, etc. MK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number p Applied For
Dec. ¥ Fi e A' ?eou",‘ﬁ , F t 650297833 Nat Applicable

Zip Country b Zip Country - . 53_75 Additional

3 3 I_l Y D Rowa g 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— T e T - e ir—— e . en | e NG~ = T e e Tl - -

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

1060 SW 2ND STREET -

BOCA RATON FL 33488

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. | am familiar with, and accept

the cbligaticns of registered agent.
SIGNATURE

Signature, typed or printad nama of registered ager and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
" ,
FILE NOw! l::EE I_s $b150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contricution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11|
TTLE [ [ Detete TITLE [JChange [ Addition
NAME EICHLER, JAY NAME
STREET A0ORESS | 1060 SW 2ND STREET STREET ADCRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-2IP ‘
TITLE ST [ Delete TITLE T change [ Addition
Hakig EICHLER, HELENE NAVE
STREET ADDRESS | 1080 SW 2ND STREET STREET ADDRESS
ar-st-zp | BOCA RATON FL CITY-ST-2P
TITLE e emm o pmmezmm i o= e | Deleta - STME o+ e e vy awmmt—— - = Change _ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-E]F CITY-S7-2IP
TIMLE 3 Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE 1 Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2Ip

12. | 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

zmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
dr or rrustee empowered tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ppwered.

indicated on this report of e
of the corporation or the &
changed, or on an attay

lthanad 253, ]

¥

er like e

4////3 521- ;9/—73

Data Daytime Phone #

SIGNATURE:




