.

, FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (354618 o Secretary of State
4 i 03-05-2003 90071 050 ***150.00

1. Entity Name

HONEY CAB |, INC.

Principal Place of Business Mailing Address
3558 MAGELLAN CR. 3558 MAGELLAN CR.
#H38 #138

p—— — IRV R ARG

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
. - v . . 1 . 59—2323963 Not Applicable
Zi Count Zi Count TEmT e o T - . i
P ountry P oumty S. Certificate of Status Desired 1 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORNICKI' M Street Address (P.O. Box Number is Not Acceptable)
3558 MAGELLAN CR.
#138
AVENTURA FL 33180 City FL [ 2o 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. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent ard title it applicabls. (NOTE: Rogisterad Agert signatura raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 i )
9. Election Campaign Financin
After May 1, 2003 Feo wilt be $550.00 Trust '[f__’znd C;tr?butirlan " O fdsd.e(?j?c’h'lg?ésa ¢
Make Check Payable tc Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE VP O Detete LE O Change [ Addition
NAME KORNICKA, MOTT NAME
STREET ADCRESS | 3558 MAGELLAN CR. STREET ADDRESS
CITy-8T-2IP AVENTURA FL 33180 CITy-§7-2IP
TILE [ Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS - - e e . e L STREET ADDRESS
CITY-ST-2IP oi-stze T | T T e e et e,
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TTLE 3 Delee TITLE [ change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ belete TILE : (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far 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 ag if made under oath: that | am an cfficer or director
of the corporaticn or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: 4nd th my name appears in Block 10 or Block 11 if
changed, or on an attachment witl #5s. with all other like empowered. -

an add
Setf e emampin AR WS-
— \‘Darr\' 1

ENDTEPED OR PRINTED NAI‘E OF SIGNING OFFICER OR RIRECTOR Daytime Phone #
- « N 3

SIGNATURE:

A o 2. a %V a A &

L LUEU |

ny

CR2E034 (10/02)



