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FILED

- - : - _.—,:{i?f,\ﬁ‘ 4/34
2002 8:00 am
L2002 UNIFORM BUSINESS REPORT (UBR) MS‘:,:{I,% %a ry of State
PPWCNUMENT # p01 000055246 04-03-2002 90181 007 ***150.00
« En AMma
HIMMEL SOLUTIONS, INC.
Principal Place of Business Mailing Address
11289-40TH ST N N2AWI4THSTN
WEST PALM BEACH FL, 33411 WEST PALM BEACH FL 33411 .
N S - ARG DT
Suite, Apt. #, atc. Suite, Ap!. #, elc, DO NOT WRITE IN THIS SPACE
Cily & State Gity & State 4. FEI Number Applisd For
(S).S - \ \, ) Bq q ‘S Net Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ ?g-gfqlﬁrd‘“"“a'
6. Nama and Addrass of Current Registerad Agent . 7. Hame and Address of New Regi Agant
s S cemmmn emimein  eeneon e oo | Name amn e mecm e i —
mlﬂgm . - Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406

City

Fﬂ Zip Code

8. The abova named entity submits (his stalemant for the purpose of changing its registered office or registered agent, or both, in'the State of Florica.

SIGNATURE

Signatiare, typéd or printad name of rogistared agent wnd title f applicable. (NOTE: Regrsterad Agent signaturs requiled when renstating) DATE
9. This eorporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 oot lan Financi
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. %usllzzrif&p:;?g‘uﬁ?:_ncmg f‘%mo“g:‘;?e
(Ses criteria on back) a Make Check Payahle to Department of State ;
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Gele me Qcrange  [J Addtion | 5
NAVE HIMMELHEBER, MARIANNE NAME &
streer aooress | $1289 40TH ST N STREET ADDRESS §
or-st-zr | WEST PALM BEACH FL 33411 CIY-51-2P a
TME [ oeete TITLE Dichange (3 Addition | &=
NAME { NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cy-§7-2P
MME e | vre = = 2w o e e e . [Delgle- - CMmE . . . O change T Addition
S L. e R | L L
STREET ADDRESS || STREEY ADDRESS —
CITY-ST- 2P ‘ CITY-5T-2P
mie - - O veleta TME ‘Oichangs [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GHTY-5T-ZP CITY-51-29
TITLE [ velae TME [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-ST-2P
TMLE O paiete TME DO thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

does nct qualify for the exernption stated in Section 119.07(3)(), Florida Statues. { further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Iegal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute This report as required by Chapler 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 i

changed, or on an attachmegt with an address, with all other liks empoweted.
t
=cany  Sai- 295126
Daty - Duytima Phorw ¢

13. ) hereby cerlify thal the information supplied with this filin

LA
)

SS9t anne . Hloeasbaone
SIGNATURE: L SX A3

NAME OF

BIGNATURE AND TYPFED OR PRINTED [-1J




