2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 11028 May 08, 2000 8:00 am
17 Enity Name Secretary of State

HONEY BEAR HEALTH FOQDS, INC. 05-08-2000 90036 026 ***150.00
| Principal Place of Business Mailing Address
1500 SECOND ST.. STE. 870 1800 SECOND ST.. STE. §70
SARRSGTA FL 34236 SARASOTA FL 4236-5907 951602
P R AR RO VAR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numger 65’0148613 Applied For
Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- s a]— - A A Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
IRA S. WIESNER Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND ST.
SUITE 870
3

SARASOTA FL 34236 o FL [Zrcos

8. The 2bove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and btle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This cotporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , e
Tax fi\in; requirememilnd elects t;y do so. ? ' After MAY 1, 2000 Fee Win$ be $550.00 10. Ejz:'ggn%agoﬁ\?:ig&g::mmg 0 fdsd.oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS IT2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TITLE DPS [ Detete me [ Change [ Addition | -
NAME VAN PELT, DEBORAH L. NAME -
street aooRess | 1800 SECOND ST, 8. #870 STREET ADDRESS :
CITY-§T-2P SARASOTA FL CITY-ST-ZP -
TITLE D [ Delete TLE [1cChange [ Addition ¢
NAME VAN PELT, CHRISTOPHER K. NAME
sTrect A0oRess | 1800 SECOND ST, S. #870 STREET ADDRESS
CITY-ST-2P SARASOTA FL GITY-ST-7P
e T - [l oakee mE B i R
NAME VAN PELT, DEBORAH L. NAME
street a0cRess | 1800 SECOND ST, S. #870 STREET ADDRESS
carv-st-2p | SARASOTA FL CITY-5T-21P
JLE [ Deleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P CITy-ST-2P
TIME A ' 7 Delete TLE CIchange [ Addition
NAME N NAME
STREET ADDRESS Ll STREET ADDRESS
CITY-5T1-2P CITY-ST- 21
TIILE [ pelete TITLE . . ... - « [Jchange [T Adaition
HAME HAME C '
STREET ADDRESS STREET ADDRESS
CIrY-ST1-7P |

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 infarmation
indicated on this report or supplermental report is trug and accurate and that my signature shall have the same legal effect as If made under gath; that | am an officer or direclor
of the: corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like.empowered.

SIGNATURE: . Db w UG TDEBoeH L - Vi) Pet Lﬁ/igjoo e~ 484-235Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




