2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

OCUMENT # M72474 .
17 Entty Naro Apr 28, 2000 8:00 am
HONEY'S EATS & DRINKS, INC. ecretary of State
04-28-2000 90016 028 ***150.00
Principal Place of Business Mailing Address
4564 S SEMORAN BLVD 285 DOUGLAS AVENUE
ORLANDO FL 32822 ALTAMONTE SPRINGS FL 32822-2408
us us
s 6 S Seusran Rl
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citp& State —_— 4. FE! Number Applied Far
&t(lb-)é‘o k"’L— 59-2909862 Nat Applicaile
zZip Country Zip Coyntry, " ) $8.75 additional
'3 '3_%3%_ __ (S A, o 5. Certlf\cate. of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i -
Name
OSBURN' ROBERT Street Address (P.O. Box Number is Not Acceptable)
600 ALBERTSON PL
ORLANDO FL 32806
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agant signalure required when reinstating) DATE
. o e . m
9. Ihlsf.cl:.orporatpn is ehg:bl; T(!) s?uffy(:\‘ts Intangible FILE NOW!! FEE ISI"$150.00 10. Election Campaign Financing $5.00 May Bo
ax rmg r;qu1rement and e'ects [o do so. After MAY 1, 2000 Fee wi be $550.00 Trust Fund Cantribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICEARS AND DIRECTORS IN 11
TILE | PD [ Delete TITLE [J Change [ Addition
NAME OSBURN, ROBERT NAME
sTREET ADDRESS | 600 ALBERTSON PL STREET ADDRESS
cie-s-ze | ORLANDO FL CITY-ST-2IP
e VPT O] Delete TILE O change [ Addition
NAME KHOSHNOU, FRED NAME
streeT anoress | 403 SMOKERISE BLVD STREET ADDRESS
orv-st-z2 | LONGWOQD FL ciry-81-21P
TITLE O pelete e -~ T - [ Change-- [=] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§7-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
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 ihat the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or irustee gigpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cron a t with an adg , witahpther like empowered,
SR
YN N
SIGNATURE: \J_~ ‘ L0  Yd) NI
SIGNATURE AND TYPED on‘ﬂmmo NAME OF s-anrn OFFICER OR DIRECTOR Date ] Daytime Phone ¥

Pale—c < DS\Y)M"M‘



