FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f
Poven T # - PO1000055246 Seretary o it

1. Entity Name

HIMMEL SOLUTIONS, INC.

L

Principal Place of Business Mailing Address
11280 40TH ST N 11209 40TH ST N
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Suile. Apt. 4, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State . City & State 4, FEI Number Applied For
65—1 123995 Not Applicable
Zj 1 Zi ntr i
, P Country P Gounry 5. Certficate of Staus Desired ~ []  $8-79 Aditional
¢ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent -

Nai
* MCCARTHY, KATHLEEN Z M™ananne  Himmel heber

7635 PALM RD Strfeit %rﬁﬁo. @ﬁnﬁr’is Nc@reptabrl\e.)}

WEST PALM BEACH FL 33408
N esb Fad m 60\1»"\ FL %ECE?BH

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

-SIG|NATURE i \ D &\M_Sg\\\_\\s_ﬂ—-f Lt\é%}@i :

Signature, typed or printed name of registared agenl and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
g. ElectionC aign Financin
After May 1, 2003 Fee wil be $550.00 Trjstlgzndarcn:ntr?butilon ? O f&gﬂ:ﬂi‘;g °
Make Chetk Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [Jchange  [C1 Addition
NAME HIMMELHEBER, MARIANNE NAME
STREET ADDRESS | 11280 40TH ST N STREET ADDRESS
cv-s1-2¢ | WEST PALM BEACH FL 33411 CIvY-ST- 1P
TME [ pelete TLE [Ochange [ Addition
NAME MAME : -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2p
STME - SRS T ~ Oosee™ TITLE - = [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TTLE {3 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIMLE [T pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP

12. I hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this réport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all ather like empowered. Eﬁ'\n\
SIGNATURE: GOUIRE L C\Re\sX Z5E-200

SIGNATURE AND TYPED OR PRINTED NAME OF S\GNING QFFICER OR BDIRECTOR Date Dayiime Phana #

1192880

AY

CR2E034 (10/02)



