e U FILED
. 2001 UNIFORM BUSINESS REPORT(UBR) Mar 20. 2001 8:00 am
ME . - ’ y
PSUWC_NE’N NT # POO0000S6918, . Secretary of State
HONEYBEES FROZEN YOGURT. INC. ' . 02-19-2001 90007 022 ***150.00
Principal Place of Business Mailing Addrass

400 LESUE DRIVE. #1104 400 LESLE DANE. #1104 _ .
HALLANDALE FL 3009 _ HALLANDALE Fi 33009 _

Suile, Apl. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nymber Applied For !
S~ /06 /2323 Not Applicable
2l N tey. Zi - e Coumit —_— - " [
alnl h Coun *"‘3_ niry - 5. Certiticate of Status Desired 0O $8:7. Smﬁaﬁil '
Fee Required

7. Name and Addrass of New-_leglsiered Agent

Name. . . _ . _ e . —_ = .

8. Name and Addresa of Current Reglsterad Agent

FELLOWS, ANTHONY — —
400 LESLIE DRIVE, #1104 Straet Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
Cley _ FL I Zip Code

8. The above named entity submils thi?temem for the purpose of changing ite registared office or registared agent, or bath, in the State of Florida,

/e ' ol

SIGNATURE

typed or printed neme of registarsd dgent and tie d appiicable. - {NOTE: Registered Agen sigriature required wheh teinszating)
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 . : -
Tax tiing requirement and elects to do 0. After MAY 1, 2001 Feo will be $550.00 10 E::ﬁzn%agop:t;?;n}:r: neing O fz&o m’f;?“ao
{Ses critesia on back) 0 Make Check Payable to Department of State . .
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THTLE PYST ' O vatete e . [l change [ Addition | 8
NAME FELLOWS, ANTHONY NAME g
sTReer ADDRESS | 400 LESLIE DRIVE, #1104 STREET ADDRESS 5
cn-s-2¢ | HALLANDALE FL 33009 iry-51-2P i
bl - (']

TIME D 3 belste E O Change [ Addiion. | &
NAME FELLOWS, ANTHONY RAME
streeT ADoress | 400 LESLIE DRIVE, #1104 STREET ADDRESS

;=652 —1-HAHIANDALE FL 33009 -G-8 - —
TME ' - O petete e Ol change [ Addition

| o Y : HAME

“SIREE] ADDRESS - — - - TSIRETADDRESS | " e memm o e

CITY-ST-21p cIry-sr-21p
TIE ' ’ O oelete TINE O ¢hange (3 Addition
NAME - KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p GITY-ST-2P o
TITLE 1 Detete e O] Change [ Addttion |
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cy-g1-29 CiTy-§1-2°
TOLE {1 Delets TiE ' O Change [ Additlon
NAME | . nawe
STREET ADDAESS " [ SwWeeT ADDRESS
CTY-5T-79 CITY-S1-2P

oss not qualify for the exemption stated in Saction 119.07(3)(i}, Flcrida Statutes. | funher certify that the information
Vaccurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
i exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 124

L) beg)nisstu

13. | hergby certify that the information supplied with this fili
indicgted on this report or supplemental report is true
of the corporaticn or the receiver or trustee empowar:
changed, of on an attachment with an address, with All

SIGNATURE:

ANATURE AND TYPED OR PRINTED NAME OF SIGMING OFRICER OR DIRECTOR




