2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004099 FILED
1. Entiy Name May 02, 2000 8:00 am
-HONEY'S PLACE, INC. Secretary of State
I
. 05-02-2000 90165 041 ****6]1.25

"Principal Place of Business Mailing Address
15183 NE. 21ST AVE 15183 NE. 215T AVE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-6001
2 o s [ RIS

Sulte, Apt. #, etc. Suite, Apt. . etc. DO NGT WRITE IN THIS SPACE

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

7 A T et e - - - NOT APPLICABLE-~ - :[ [Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired - ?8'75 Additional
) ee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name Tty .
t

HARTMAN, HONEY ESO Street Address (F.O. Box Number is Not Acceptable), . ' -t

5618 S.W. 36TH ST i

HOLLYWOOD FL 33023 , .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable {NOTE: Hegiéterad Agent signature required whan reinstating) BATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. o . OFFICERS AND DIRECTORS . 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Dalete TITLE ST T T o CHehange [ Addition | &
" (2]
NAVE HARTMAN, HONEY ESQ v 2
STREET AUDRESS | G168 S.W. 36TH ST STREET ADDRESS o
=327 ) HOLLYWOQOD. FL. 33023 oSt 2 &
i B —| L
TITLE D [ Delete TITLE [ Change [ Aadition | ©
N ATTANASIO, ANGELO NAME
STREET ADDRESS 5618 sw 38]‘“ ST STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE D [ delete TITLE . _.[OChange [ Addition
NAME SIMON, RHONDA v
STREET ADDRESS | 65618 S.W. 36TH ST . STREET ADCRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2iP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
; TILE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
’ TITLE [ Dalete CTLE ) ’ - -~ [} Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpwe 8nd accurate amchfat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empgfiered to execute this reptxt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an agechment with an address % ()5
4

SIGNATURE:

Daytime Phone #

oy



