£

2002 UNIFORM BUSINESS REPORT (UBR] FILED 8
3

L]
DOCUMENT # (54618 Apr 081: 2 002f88.? Ot am
1. Entity Name ecre al y O a e
HONEY CAB |, INC. 04-08-2002 90242 008 ***150.00
pray ’
Principal Place of Business Mailing Address
3558 MAGELLAN CR. 3558 MAGELLAN CR.
#138 Fak:]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2323963 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addlticnal
Fee Required
- 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
B ST R T T T e S NameTT e e e S e D UN U N
KORNICKL KA Street Address (P.O. Box Number is Not Acceptable)
3558 MAGELLAN CR.
#138
AVENTURA FL 33180 Ty FLL | 27 Cod
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad ar printed name of registered agent and title f applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
. o A ) "
8 ihlsfﬁprporaugn is elltgablg tcl) sa[ms;lycljls Intangible FILE NOW!!L I;EE I? $150.00 10. Election Gampaign Financing $5.00 May B
ax liing requirement and elecls to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP [ Delete e O change [ Addition | S
NAME - KORNICKA, MOTT NAME (=23
stRect anoness | 3558 MAGELLAN CR. STREET ADDRESS §
crv-st-ze | AVENTURA FL 33180 BITY-§1-2IP i
o
TITLE : [ pelete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-ZIP
STE - = i e m o g B mm i s e e 2], Dl = e L.IITLE,..._,‘ e ey e o e e g 1 ChANGe__ TR Adglion [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 1 Delste TITLE [Ocrange (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE " 1 oelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
MLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21 CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 nade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; andlthat rmy name appears in Block 11 or Black 12 if
ghanged, or on an attachment with an,a ith g}l other like empowered.
\GNATURE: o/ Ay K- s
SIGNATURE: _pA/ 4K/ L% \
& SIGNATURE WPITVpEﬁ‘OR_ PRINTED QIA.ME _OF ?tGNINEi ‘OFFICEHRH DIFIE-CTDR Da* \ Daytime Phone #




