2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

G556230

FILED :
May 22, 2002 8:00 am:
Secretary of State

1. Entity Name 2
HEIM: MANAGEMENT SERVICES, INC. 05-22-2002 90094 047 ***150.00
Principal Place of Business Mailing Address
o GEST— POTBOX IR T )
FT. HAYDBROATE FL 35307 TANRRAC FL 3020 : T
' i :
2. Principal Place of Business = 3. Mailing ress
SRR RE U 7Y | "B EES ) YT
Suite, Apt. #, elc. ‘.*3 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 5 , % 4. FEI Number Applied For
b Cr A Q( o c"\f@fsi : C 53-2330403 Not Applicable
Zip e’ 8 3 2 Co Zip Country H, o ‘ $8.75 Additional
8‘ 2 : ; g_g(l Mg 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey S e - el Name . . . .
HEl ERMANN‘ DAVID Street Address (P.O. Box Number is Not Acceptable}
9330 N.W. 48 ST.
SUNRISE FL 33321
Cily FL Zip Code
8. The above named 1 & the purpcse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
W printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) CATE
9. This corporation is eligiole to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed o Foes
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS ANG DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T oelete TINE D) change [ Addition | S
NAME HEIMMERMANN, DAVID A NAME =1
streeT aooress | @330 NW 48TH ST STREET ADGRESS §
CITY-ST-2IP SUNRISE FL 33321 CrTY-5T-2P &
TILE 1 Delete TIME [ change 3 Addition &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME - NAME - - . - - - f—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2iP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-S7-2IP CITY-S1-21P
TITLE [ Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) N [ Detete TITLE O Change  [J Addition
NAME : ks NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L~ . CITY-S7-2IP
13. | hereby certify that the infor i i iling dgbs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or hehdburate and that my signature shall have the same legal effect as f madeunder oath; that | am an officer or director
of the corporation or the r ecute this report as required by Chapter 07, Florida Statutesand thgyimy name appears iR Block 11 or Block 12 if
changed, or on.an attac like empowered.
SIGNATURE: : % 1<955/ 7¢ 7 #374
{ Date Daytime Phone #




