FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am
DOCUMENT # 593000024584 Secretary of State

1. Entity Name (05-22-2001 90058 032 ***150.00

HIM, INC. J

Principal Place of Business Mailing Address

170772

Pringipal Place of Business 3. Maili 88!
Aok “Rve IR Ave.
Suite, Apt. #, efc. Tﬁ ApL #, efc. DO NOT WRITE IN THIS SPACE
102
City & State City &ISJ,ate . 4, FEI Number Applied For
Key West, FL Key West, FL 65-0576875 Not Applicable
£i Country Zi Country ! i 8.75 Additional
33640 USA 33P040 USA 5. Certificate of Status Desired [ ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIM, INC.
3438 DLIC]:{ Ave. Street Address (P.O. Box Number is Not Acceptable)
Key West, FL 33040 .
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registared agant and titla if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfyits Intangible | FILE NOWI!! FEE IS $150.00 : , o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 _ 10. -E:zzilgzr%agg:;rgigufigﬁ nang f(g'g?o“g:zfe
(See criteria on back} [ | make Check Payable to Department of State ' 5
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 %
p— P7S7T o |me [ Gere [] Aodton| =
NevE Paul J. Cates NeVE 3
. L
sweeraress | 3438 Duck Ave. §13112e 102 STREET ADDFESS S
CITY - ST-ZP Key West, FL 040 Ty -ST-2P &
NAVE NAME
STREET ADOFESS STREET ADDRESS
CIY - §T-2P : CITY-S7-2P
NAVE . NAWE
STREET ADCRESS STREET ADCRESS
CITY-ST-2p QY -8T-aP
e [] Do TE [] Gae [ ] Aditon
NAWVE NAME
STREET ADCRESS STREET ALDRESS
Oy - 8T-2P ary-sT-2apP
TImE [ ] Date TIE [ ] aege [ ] Addtion
NAVE : NAE
STREET ALCRESS STREET ADDRESS
ary - ST-2° Ty -ST-2P
TME ’ [] beste TME [7] Game [ ] Adition
NWVE NWVE
STREET ALDRESS STREET ADDRESS
ary-sT-ar Q1Y -ST-2P
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | fusther certify that the
information indicated 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 $if&€tor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 11 orBlagk 12 if changed,gr on an aﬂ%:snt with an address, with all other tike empowered,
SIGNATURE: S-03 -0
SIGNATURE AND TY\!‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

STFFL32381F.1 \



