FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT# P98000006209 Secretary of State

1. Entity Name 02-04-2003 90099 040 ***150.00
HIMBO ENTERPRISES, INC.

Principal Place of Business ' Mailing Address

7300 FEDERAL HWY PO BOX 1055

o7 BOCA RATON FL 33429

BOCA RATON FL 33487 us .

- NIRRRARR A
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. ¥, eic,

I @/’Lov&/ 23 above

] CHECK HERE IF MAKING CHANGES

s

City & State City & State 4. FEl Number Applied For
R S C ——— et o 650810081 - - " INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y
LOFT, NANCY 4 Strest Address (P.O. Box Number is Not Acceptable)
1983 NE 6 ST
DEERFIELD BEACH FL 33441 7
City FL Zip Code
8. The above nameg erdlly submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations &f g
. “ANATURE
'Lf /tx SignaRi d or printed name of, agéera} agenrkar'd title if applicable, (NOTE: Registerad Agent signature required when rainstating} DATE
T L
['—'_"g;. Y L
¥ FILE NOW!! FEE IS $150.00 8. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00  frust Fund Co‘;tr?bution. ’ O  Added tohlll:s;sa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ) pelete TITLE [J Change (] Addition
NAME NANCY, LOFT NAME :
streer aooness | 1963 NE 6TH ST STREET ADDRESS
orv-st-zp | DEERFIELD BEACH FL 33441 oITy-§7-2IP
TITLE 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS e i - mrs wmeo R_sREETADDRESS_| .. e emmm—n - m AT o a e e i e
CITY-S7-2IP CITY-ST-ZiP
ImLE O pelete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ Delete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receifer or trustee empowered to egecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta iR an address, with al! ot

like empowered.
SIGNATURE: YI)RA4 D.Té&%\UHRE

!lsutuns AND TYPED.QR PRINVED fus on{ fﬁsumé OFFICER OR DIRECTOR Dale Daytime Phane #

PR I

v

CR2E034 (10/02)

¥




