2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HONEY'S PLACE, INC.

N95000004099

ecretary of State

04-09-2003 90146 018 ****6] .25

Principal Place of Business

5618 SwW 36 STREET
HOLLYWOQD FL 33023

Mailing Address

5618 SW 36 STREET
HOLLYWOGD FL 33023

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, sic.

[3 CHECK HERE IF MAKING CHANGES

Apr 09, 2003 8:00 am

City & State City & State 4. FEI Number NOT APPL[CABLE’ Applied For
_ vy et i e, —e=—r | == NoOt-Applicable ]
Zi Country=— === ~[~"zip "7 7T 7|7 TCountry
" ountry ° ouniry 5. Certificate of Status Desired d $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTMAN, HONEY ESQ
5618 S.W. 36TH ST
HOLLYWOQD FL 33023

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgnature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 -

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 May Be Make Check Payable to

Added to Feas

Florida Department of State

CR2EQ37 (10/02)

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiLE D O pelete TiLe O change  [J Addition
NAME HARTMAN, HONEY ESQ L e TS O e
siReE QODRESS -|5618°S. W, 38TH'S s . T STREET ADDRESS

ov-si-2P . |HOLLYWOOD FL 33023 CITY-ST-2ZiP

TITLE D [ Delete TITLE [ change [ Addition
name  +* |ATTANASIO, ANGELO HAME

sTREET ADDRESS {5618 S.W. 36TH ST STREET ADDRESS

emy-sT-2P JHOLLYWOOD FL 33023 QY- 51-2P

e D ' O] Delete TWILE ) Change [ Addition
NAME SIMON, RHONDA NAME

STREET ADCRESS [BG18 S.W. 36TH ST STREET ADDRESS

cry-sT-2P |ROLLYWOOD FL 33023 CITY-ST-2IP

THLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE Ol change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIY-ST-2P CITY-5T-21P

TITLE [ petete TITLE ] Change [ Additicn
NAME NAME S

STREET ADDRESS e N T aoDRESS | ey e P T '

GITY-ST-2P o SEE L emno on T oITY-57-2P

#

12. | hereby certify that the information supplied with this filing dee #wfor 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 Msgignature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered fo execute this report as réguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w, cXher like empowered. ~ 0
~

AN

SIGNATURE:




