2001 UNIFORM BUSINESS REPORT {UBR) FILED

CR2E034 (11/00)

; [ ]
T Enty Narmo (O 9« o Secretary of State
P/ 05-02-2001 90173 032 ***150.00
QUEEN HONEY BEE CORP.
- »

Principal Place of Business Mailing Address

11367 S.W. 85 Lane, Miami, Florida 33173 77313
NLE]
2. Principal Place of Business 3. Mailing Address
11367 S.W. 85 Lane 11:367 S.W. 85 Lane
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, Fl Miami, P1. 59-2084459 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?ea'gs Add;tional
33173 1.S. 33173 U.-S. : ¢ erer -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAGEN, MILDRED H, Street Address (P.O. Box Number is Not Acceptable)
11367 S.W. 85 Lane
Miami, Florida 33173
City . F L Zip Code
8. The above named entity submits thig ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / A~ Mildred H. Fagen 4-~14-01_
Signature, typed /f;mnfécM)f r{gisler‘%lam and titlz if apphcable. {NOTE: Registerad Agent signature required when reinstating) - DATE
: ion s eligi sty ts Intang| 0.00 T .
8. This corporation is ehgl'blf%)éials“fyéls Intanglble | <4 FI;EAYI‘{?V;JE‘_.I;EEl§ﬁ$g5$556 T a— 10-ElectionGampsign Financing— — - ~ - §5.00 may Be~ | —
Tax filing requirement and elects to do so. er | ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TITLE (O chaage [ Addition

NAKE FAGEN, MILDRED H. NAME S

SRETAMRESS | 11367 S.W. 85 Lane STREET ADDRESS

_sT- " . i IT-ST-ZIP

CITY-ST-2IP Miami, ™ 33173 ¢

TIMLE . (] Delete 8 LU [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP A

TITLE T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2iP CITY-ST1-2iP

TITLE [ Detete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-S5-2IP

TME [ celete TILE [ change [ Addition

NAME NAME )

STREE} ADDRESS . STREET ADDRESS )

CITY-ST-2IP CITY-5T-2IP .

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-87-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in‘Block 11 or Block 12 if
changed, or on an attacry with an address, with all other like empowered.

SIGNATURE: %’ hga_ Mildred H. Fagen 4-14-~01 305-596~-1107

SIGNATURE Annyﬁen OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytimg Phone #




