FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J50368 ecretary of State
1. Entity Name 04-11-2003 90108 047 ***150.00
HONEYLAMB ORCHESTRAS AND ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
8333 W MCNAB RD 8333 W MCNAB RD
STE 222 STE 222
TAMARAC FL 3331 TAMARAC FL 33321
¢ s IR R CRRREATON
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0000238 Not Applicable
zp Country Zip Country 5. Cartificate of Status Desired O $8.75 Addltional
Fee Required
Sl - _-.6.-Name.and Address of. Current Registered Agent R 7. Name and Address of New Registered Agent
= B Name T e T AT T T T T T e e
OLSHER, RENEE Street Address (P.O. Box Number is Not Acceptable)
§333 W MCNAB RD
STE 222
TAM{\RAC Fl. 33319 City FL Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
"t
AﬂFIEiAE N‘?\;’O{B I::EE Iﬁ;ﬁsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi $ 3 Trust Fund Centribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op [ petate TITLE (J Change [ Addition
NAME OLSHER, RENEE NAME
STREET ADDRESS | 9926 NW 65TH CT STREET ADDRESS
CITY-§T-2P TAMARAC FL CITY-$T-7IP
TITLE D [ Dalete THLE ' [JChange [ Addition
NAME OLSHER, MURRAY NAME
STREETADDRESS | G926 NW 65TH CT STREET ADDRESS
=|~gry-sT-2IP TAMARAC FL... _ .. CITY-ST-2IP
TME - T ———— TC0petes f e : - [ Change  [2] Addition
NAME I — .
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-ZiP
TITLE O delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z1P
LE 1 Dalete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N ory-ST-2IP

12. | hereby certify that the information supplied with this filin dg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this repert opsppplemnental [ Jtrue an accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or th eiver or trugleelg ed to execule this report as required by Chapter 607, Florida Statutes; and that my ngme appears in-Block 10 or Block 11 if
changed, or an an attgghment with an pddg i¥)all other like empo;

ez Ols 5l

SIGNATURE A!MJTVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

LZIESED

AV

CR2E034 (10/02)



