2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT #
1- Entty Narms M72474 Secretary of State
HONEY’S EATS & DRINKS, INC. 01-30-2002 90128 014 ***150.00
Principal Place of Business Maiting Address
4564 S SEMORAN BLVD 4562 5. SEMORAN BLVD.
ORLANDO FL 32822 ORLANDO FL 32822
i ! NN ERIREN
2. Principal Place ¢f Businass 3. Mailing Address ”Il'"" Iu |||’| "l“lll”" (

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

City & State City & State 4. FEi Number Applied For

55-2909862 Not Applicabic
Zp Couniry Zie Country 5. Certificate of Status Desired J $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - - ~~ -~ -
Name -
0 Fred Khahroa
OSBURN, ROBERT Street Address (P.C. Box Numbar is Not Acceptable)
600 ALBERTSON PL

ORLANDO FL 32806 Y03 Swuoledise R0

" [ omguaon FL |57

8. The above named entity submits this stalement for the purpose of changing its registered office or regisler‘ad agent, or both, in the State of Florida.

SIGNATURE i/M C (:-‘:'(‘Q& K\n OS\\M QW (—{N-0

Signaluraf typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e , "
9. This corporation is eligivie to satisfy its Intangible FILE NOW!'! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fae will be $550.00 o I y
o ’ Trust Fund Contribution. Added to Fees
(See ariteria,on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN $1
TITLE PD m)em& e ClCrange [ Addition
NAME USBURN, ROBERT NAME
STREET ADORESS | 600 ALBERTSON PL STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TILE VPT [ petete TALE 'P’ U P (X change [ Addttion
NAME KHOSHNOU, FRED 1 R
STREET ADDRESS 403 SMOKER'SE BLVD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL ' CITY-ST-2IP
THLE e . [ oelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZiP
TILE ‘ [ pelete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THTLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certity 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 shalt have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with. all ather like empowered.

SIGNATURE: > SEA A ARt S v 02 o FLF-50 9T
L. ‘ SIGNATLL#NE_T&EIKJR PRI ‘21::!%‘ Slmlﬁfgl&ion DIRECTOR Date Daytime Phone #

(LS. 0 T

AL

’

CR2E034 (9/01)



