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2001 UNIFORM BUSINESS REPORAT {YBR)

FILED

DOCUMENT # NOOO00000835 Jun 25, 2001 3:00 am
By name ¥ Secretary of State
of 3 o ok
HONOR HOUSE, INC. q 04-30-2001 90144 017 61.25
Principal Place of Business Mailing Address
1402 CHILKOOT AVENUE 1402 GHILKOOT AVENUE \
TAMPA FL 33812 TAMPA FL 33812
P- ¢ Beq %02l
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numﬁer ] Applied For
Tarmpa =t SR 22 ISR Not Appbeabio
Zip Country ; Zp Country 5. Certificate of Status Desired O $8'75 A_ddl!ional
X3L¥2 cap = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ B i _ ——
SPl‘EéEi: & ﬁE—R&. —P,—ﬁ:, - Streat Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES Fl. 33134
City FL l Zip Gode
8. The above named entity submits this slatament for the purpcse of charging its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE
Signature, typed or primed name al regiswied agant and 1ite if applicabla. [NOTE: Registerad Agan sigrature required when reinslaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PVST O Dejete TIHE Ochange  [JAddition | S
MAME MITCHELL, SHELBY ! B3 ?—__
STREETADORESS | 1402 CHILKOOT AVENUE STREEF ADDRESS ~
orv-s1-20 | TAMPA FL 33612 om-s1-28 g
N
TME D O Delete e O crange O Agdition | X
NAME MITCHELL, SHELBY NAME
STREET ADDRESS | 1402 CHILKOOT AVENUE STREET ADDAESS
CITY-51-2P TAMPA FL 33612 CITY-ST-ZP
me P ’ . O pelete e [ Change [ Avdition
NAME F’I\i_“' - &'C&. Ceoe N, LI ————— o . -
STREETA00RESS | ™77 015 SV menias _ STREET ADDRESS
CTY-ST-2P Toae. . Ff 332 o of CiTY-S1-2IP
T Y .
T
E P ‘ 1L . (3 Detete TILE M Change 1] Addition
RAME Tohn Alan Martin e
SREETAOORESS | 2674 | 2 Sfevh Vailey Ré STREET ADDRESS
CIvY-ST-2P Leed< . ﬂ{ 350 of CITY-ST-2R
e i - O betete Time O Change L] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
any-ST-21P CITY-ST-21P
TITLE O Detete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip Ciry-SK-2ip
12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stateq in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowared to executa this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
Voo, I - M : . f
SIGNATURE A tiy e ML Dy, . Shettoy T Mebolt  dfosfe, 932 $09-9n ¢
SIGNATUI TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR caw 7 Daytime Pnone # o




