2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # K48380 3 Mar 15, 2000 8:00 am

1. Entity Name Secretary Of State

HIMARDA INC.
03-15-2000 90020 048 ***150.00
Principal Place of Business Mar’!ing;Address
w4 LAURIE STREET 314 LAUREE STR

ngBOU?NE FL 329356708 8 2 2 1 5 3

’ DRIV

2. Principal Place of Business 3. Mailing Address ”IIIIM I“ I!II
Suite, Apt. #, etc. Suitey Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 59-2917084 Not Applicable
Zip —_|__Country Zp . Country ot - $8.75 Additional
"‘”“r" — e | B:_Certificale of Status Desited ___[]_ “Fee Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Hﬂ-l-' MARGUERITE M. Street Address (P.O. Box Number s Not Acceptable)
314 LAURIE STR
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, Typed or printed name of registered agent and utle if applcable. {NOTE: Registered Agen signaturé raquired whan rainstaung) DATE
. o - ] ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D " O pelete me A Cange [ Adaion
NAME HILL, MARGUERITE M. NAME 199 S. AT LAanvTICc AVE POy
J005-TRINIBAR-RB—- - =
STREET ADDRESS | 3005 STREET ADDRESS cD Com IeAch ’ ¥ 2893 J
CITY-S1-2IP GOGOA-BEH-FE— CITY-ST-ZIP
TITLE [T Gelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS B R
ory-stzp” 7| - T T " CITY-ST-7P -
TLE N TITLE (J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIry-57-2p
TITLE 1 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O Deiete TITLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . O Detete TITLE [ thange ] Addition
NAME ‘ NAME
STREET ADDRESS ' STREFT ADDRESS
CiTY-ST-ZiP CTY-$1-2IP

13. ! 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
indicaled 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 the receiver or trustee empowered (o execule this repgglds required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachment with an address, with/all other lige empower§d. ) 3a\

SIGNATURE: Sﬁ@i@fﬁm,,&%( DUEED o m Wi }/l 4/oo  as4 3110

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICR OR DIRECTOR Data Daytime Phong #
1
J

T

CR2EQ34 (9/95}



