2002 UNIFORM BUSINESS REPORT (UBR FILED i
[ WBR  Mar 14, 2002 8:00 am |

CR2E034 (9/01)

1. 2ntty e - Secretary of State
HIMES ESTATES INC. 03-14-2002 90017 019 ***150.00
Principal Piace of Business Mailing Address
175 W CLEVELAND ST POST OFFICE BOX 3277
TAMPA FL 33606 TAMPA FL 33601-3277
Suite, Apt. #, etc. Suite, Apt. #, 21C. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-360236? Not Applicable
‘ 7 —
Zp Country ® Country 5. Certificate of Status Desied (1 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name - d- )
E, C, Langfor
DESLOOVERE’ MURIEL Street Address (P.C. Box Number is Not Acceptable)
1715 W. CLEVELAND STREET 1715 West Cleveland Street
TAMPA FL 33606
Cit Zip Code
. / Tampa FL | 35606
8. The above namw bmits this state for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE 2/4/02
. Signature, W printed name of registered agent and title if apphcat’a. {NOTE: Registerad Agent signature required when reinstating) DATE
. o e ) "
9. ¥hlsfﬁ_orporal|qn is elltg\bI: tt7 salrsiy(ljls Intangible “FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- (See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete TITLE {7 Change [ Addition
NAME HAINES, WILLIAM L HAME
sTheet ADDRess | 120 FIFTH AVE, 11TH FL STREET ADDRESS
CITY-§T-21P NEW YORK NY 10011 CITY-ST-ZP
e SD [ Detete T1LE [ Change [ Addition
HAME SHARKEN, RICHARD NAME
STREETADDRESS | 120 FIFTH AVE, 11TH FL ~ STREET AODRESS
crv-sT-2p | NEW YORK NY 10011 CITY-ST-20P
TILE v O celete - TILE [3 change [ Aadition
Nave LANGFORD, E C NAME
STREET ADDRESS | 1715 W CLEVELAND ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 _ CITY-ST-2IP
THLE 7 Delete TTLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [3 Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
T [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
13. | hereby. certify that the information supptied with this filing does n alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlgftrue and accurage afd that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recelver or trustee owered to exaecutp thfs repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i i
SR WA 2/4/02 813) 251=5533
SIGNATURE: ___SiuEV! il (813)
SIGNATURE ANG/ TYP Data Daytime Phone #




