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FILED
Apr 28, 2002 8:00 am
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SS REPORT (UBR)

DOCUMENT #
t. Entity Name
HONEYBEES FROZEN YOGURT, INC.

096918

ecretary of State

02-19-2002 90069 032 ***150.00

Principal Piaco of Business M

400 LESLIE' DRIVE. #1104

400 LESLIE DRIVE, #1104

Ing Addrass

3. Name and Address of Currani Reglatared Agent

HALLANDALE FL HALLANDALE FL 33003
I I GG
Suila, AL ¥, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FE)Nunber ! Appliad For
65-1061233 D e
Zp Country Zp Country ; $9.75 addiional
o S, Cerllficata 1_>f Status D.emref'l ] 0O Fou Roqured

7. Nwsrua and Arkiress of Now Reglatsred Agent

400 LESLUE ORIVE, #1104
HALLANDALE FL 35609 .

P R e i e i (e i e (T

" FELLOWS, ANTHONY

s',_'."’._,‘.’. fRevay . fe Nows .
i{ ' (). Box Num| N 1) -
oot hasren w 7. i

Hvlh,woJ

City

8. The above named entity submits this statemeani for the purpese of ehangl

o FREYDA_1Z D222

State of Fiorida.

=

ered olfice o registered agent, o boih, in the

Signature, yped O printed A of regisaedt agent and Sie | sopicatie,

Z
w‘

e

FILE NOWIIl FEE IS $150.00

0. This corporation is aligible o salsfy ks intangibia . " .
Tax ling raquirement and elects to do 5o. After May 1, 2002 Foa will be $550.00 al-epspabioriad- it $5.00 may B
{Ses crileria en back) 0 Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS / | EE ADDITXONS/CHANGES TO OFFICERS AND DIRECTORSINT1 , |
~ e PVST 277 TE Clowge [Bfoin |5
ot FELLOWS, ANTHONY e du  fedews Peesidenr 2
. smeeTaooress | 400 LESLUIE DRIVE, #1104 sTeETARESS | )y wotd] 548, 3
oTY-ST-TP HALLANDALE F\ 33009 i orY-51-29 Hawnd .33 ) - g
me D Okl TINE ' ' DICume [ Addilon
o FELLOWS, ANTHONY HAE
smeevAvoress | 400 LESUE DRIVE, #1104 STRAEET ADCRESS
om-st2¢ | HALLANDALE AL 33009 oS- | - -
TE : 0 Delnte me CcCange [ Addion
NAE RAME
I S U .31, .
CITY- 518 oriy-s1-29 T T T = - —_
nIE N = T S 11T it = = [T Changs ~— ] Addiiion-|——— ~ —=~——
NAME NANE
STREET ADORESS STREET ADORESS
aTe-sT-2° omy-ST-2P
e _ D Detzte img ClCtange (] Addision
RAME f NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CY-4T-7P
Tme 1 Desete TE [Jcrange [ Addirion
NAE HAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P -7 2P

1. i hereby certily that the Information suppiled with this
Indicated on this raport or supplemental report & trua

ot the corporation or 1ha racaliver Of Irustaa empowered
changed, e ass, with gll

=

does not quallfy for the exemption staled in Section 119.0:‘13)(1'). Florida Statutas. ) further cerlify that the information
accurate and Ihat my signaiure shall have the same tegal eifect aa if made under cath; that | am an officer or director
16 execuze this report 8s required by Chapter 607, Florida Slatutes; and ihat my name appears in Elock 11 o Block 12

othor Bk empowered.
b2 (Bs) K¥- 9200
Deiytios Pione ¢
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