2000 UNIFORM BUSINESS-REPORT (UBR) FILED
DOCUMENT # F50300 Jan 21, 2000 8:00 am

1. Entity Name

HONEYS HOUSE OF FASHION INC. Secretary of State

01-21-2000 90069 011 ***150.00

Principal Place of Business Mailing Address
1190 DUNN AVE. 1190 DUNN AVE.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-4832 LUUYOL4Y
Suite, Apt. #, elc. Suite, ARt #, etc. DO NQT WRITE IN THIS SPACE

TS e
TR I e -

City & State — 7 T 5|‘ly 8;.-Stal-t:7 T T e A7 FEl NUmber ™ “gpaay - - | Applied:For: -~
. 592159556 Not Applicable
Zip Country e - Country 5. Certficate of Status Desired (] 907D Additional
L. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLOYD' DENISE . Street Address (P.O. Box Number is Not Acceptable)
6462 HECKSHIER DR.
JACKSONVILLE FL 32226
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE S 0
Signature, typed or printed nama of registered agant and ttle if applicable. {NOTE: Registered Agent signatura required when rainstabng) _ —DATE
_ 9._This_coznoration is.eligible tn. satisfy- its.Intangitle — o=z 2 e R T = p————— -
. . cin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁm?buﬂon g O ffc;gqo@;?e
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP : [ Delete TLE O Changs [ Acdition
NAME WEBB, LINDA NAME
sTreet anoress | 1190 DUNN AVE. STREET ADDRESS
orv-st-ze | JACKSONVILLE, FL 00000 CITY-§T-21P
TITLE ST [ Delete TITLE [Jchange [ Addition
NAME LLOYD, DENISE NAME
sreeranooress | 1190 DUNN AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CTY-ST-2IP
TLE [ Derete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P o . e - -
TNLE . Ooser - - foime-=- - | ~ [ change [ Acdition
NAME, . |~ - s TTTT T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-2F . iTy-ST- 7P
TINE oo a 0O Delete TITLE Ol change [ Addition
NAME ot HAME
STREET ADDRESS 2 P STREET ADDRESS
OITY-ST-ZIP s LU RTE A CITY-ST-2F

13. | hereby certify hat the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t

of the carparaticn or the Ieceives-or e
changed, or on an attachm ddresg, with all other like empowered,

SIGNATORE: w%t jt S-Pop AsT-p17 7

}mumuns AND TYPED OR PRINTED NAME OF SIGNING OFHCERJGR birecToR Dats Daytime Phore #

L

CR2E034 (9/99"



