2001 UNIFORM BUSINESS

REPORT (UBR) FILED

;

DOCUMENT # P98000068249

1. Entity Name

HIMES ESTATES INC.

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 0128 040 ***150.00

Principal Place of Business

NS W CLEVELAND ST
TAMPA FL 33606

Mailing Address

POST OFFICE BOX 3277
TAMPA FL 33601-3277

co0s4211

2. Principal Place of Business

3. Mailing Address

T

USRI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59.3602367 Applied For
Not Applicabie
i G Zi t iti
aip ountry Ly Country 5. Certificate of Status Desired a $8.75 Additional
o . . FeeRequired . . .
w == ~="4, Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Name

DESLOOVERE, MURIEL

Street Address (P.O. Box Number is Not Acceptable)

1715 W. CLEVELAND STREET
TAMPA FL 33606
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ths State of Florida,
ot
SIGNATURE
Signiture, typed or printed name of ragistared agent and title if applicable (NOTE: Registered Agent signature required whien reinstating) DATE
9. This caomporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects lc do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. Added to F:};s o
(See criteria on back) O Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 03 telete TITLE O Change [ Addition | &
NAME HAINES, WILLIAM L HAME =
stRerT A0DRESS | 120 FIFTH AVE, 11TH FL STREET ADDRESS 3
CITY-ST-2IP NEW YORK NY 10011 CITY-ST-2IP @
TLE sD [ pelete l TITLE [ Ghange [ Addition %
NAME SHARKEN, RICHARD NAME

street aoorkss | 120 FIFTH AVE, 11TH FL STREET ADDRESS

CITY-ST-7IP NEW YORK NY 10011 CITY-S7-2IP

mE v o T R T ) T Chenge T CAddifion |
NAME LANGFORD, E C . NAME

sTReeT ADDRESS | 1715 W CLEVELAND ST e STREET ADDRESS

CITY-ST-71P TAMPA FL 33606 ¥ CIY-ST-2IP

TTLE & Delet TIMLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 7 Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP Ciry-g1-21p

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP {) CITy-$1-21P

13. | heretyy centify that the infarmation
indicated on this report or supple
of the corporation or the receiver #r tr
changed, or an an attachment

SIGNATURE:

with this filing doe
nial feport is true and ace

ee empowered to exedutg

/i
address, withfall other »g

“70%

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. required by Chapter 607, Florida Statutes; and tryame appears in Bleck 11 er Block 12

>

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vofy  wyiger 775

/ Day Daytime Phone ¥




