2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

ris  Wliloz (5%/) 84,8~ QQ@D

Dala Daytimea Phone #

SIGNATURE:

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

&
g

et e Secretary of State
2 HIM INC. 05-02-2002 90072 026 ***150.00
Principal Place of Business Mailing Address
87 18TH AVE. SOUTH 87 18TH AVE. SQUTH
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 3. Mailing A res7 ||"”||| ”I ll’ I "m "m Ilm "m "HI |’||] HII| ]l.ll ||”| tl” "II
248 [efand Lane 248 LeJand Lane
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied Faor
Gfm ALVES FL— éf@@nd CrES FL- 74-2777800 Not Applicable
Zip COU“W Zp Country -- - $8.75 Additional
3 3 l[ ﬂ a 1 A 33 4@3 U S- A . 5. Certificate of Siatus Desired O Fee Required
_ ._6._Name and Address of Current Reglstered Agont . —— v mor | -~ meae T <Name and-Address of New Registered-Agent ~— - — - = f o
[} Name
HARHES' DON Str el ddreT ? Box Number iiNoi Acceptable)
87 18TH AVE. SOUTH ane i
LAKE WORTH FL 33460 _
Cit Cod
YGireenacres FL | 350,
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registeret Agent signature required when reinstating) DATE
. L e . "
9, :;hlsf(.?.c)rporatlc.)n is ehlglbls t? se:llslfyclits Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
ax fiiing requirement and elécts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Celete TITLE ﬂ.[}nange O ddtion | S
NAME HARRIS, MARY G NAME 2
sweer aockess | 87 18TH AVE. SOUTH streeraooness | 248 L elQVlcl L _<_3Vle, 3
orv-s-2P ) LAKE WORTH FL 33480 ov-sie | Gréemacres, FL 33 Ho3 ﬁ
TITLE P O Delete TLE ]XChange [ Addition | &
NAME HARRIS, DON NAME
STREET ADDRESS | @7 18T|"| AVE. SOUTH sreeT anpress | 2446 Ld&l’lcl L&V]e,
CITY-S7-2IP LAKE WORTH FL Or-STIP |Qreenacre s, FL 33 11'6\3
SNl romm o s s — e emms s = - o - [iDagtere s N ee— s o s a2 L e =l Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-S1-71P
THLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TITLE 2] Delate TITLE [J Change . [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby centify that the information supplied with this filin é] does net qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certity that the information
indicated on this report or supplermnental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other, like empowered.



