2002 UNIFORM BUSINESS REPORT (UBR)

i —-

FILED
May 29, 2002 8:00 am

/1

DOCUMENT #

t. Entity Nama

HONEYCOMB ENTERTAINMENT, INC.

'P01000089698

Secretary of State

05-01-2002 91459 032 ***158.75

Principa! Place ol Business

7735 POINTIEW CIRCLE
ORLANDO FL 32838

Mailing Address

POST OFFICE BOX 3748
ORLANDO FL 32002

R

2. Principal Place of Busingss

3. Maliing Address

Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE| Number Applied For
e . - .- == g 5‘1-—3738 ‘{30 ' Not Appicabie
e Country Zp Country 5. Centificate of Status Dasired $8.75 Additional
Fee Required i e
coze- - - 6. Name and Address of Currant Raglstered Agent === - v - |i ~m - =7 "Name and Address of Now Reglstered Agent
o s e m e o ooae | o NEMBL L ke e T S e S TS eSS RS
JACOBSON’ ROGER § Street Address (P.0. Box Number is Not Acceptable)
7735 POINTIEW CIRCLE
ORLANDO FL 32836
City FL [ Zip Code
8. The abave named entity submits this stalement for the pwpose of changing its registared office or registerad agent, or both, in the State of Florida.
!! :
SIGNATURE
Signature. typext o priniad name of zagistaved agem and Life I eppiicable (NOTE: Ragistated Agent signawre requirsc when reinstaling) DATE
" 8. This coiporation is sligibie to salisfy iis Intangible FILE NOW!!! FEE IS $150.00 . . .
. Elect .
Tax fiiing requitement and slects 1o o 5o, After May 1, 2002 Fee will be $550.00 10 T:;;"F’Erﬁfgg’:"fgu?::m'“g fdsdﬂqo"gg Be
(See criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TnE . [¥) Crange  [J Addition | &
e JACOBSON, ROBER S e Sacolser, Rogel . 2
sTeeT a00REss | POST OFFICE BOX 3748 smeeraviess | POST oifice Boy S74S 3
—
orv-s-ze | ORLANDO FL 32802 cv-s-zp ledeo 3350 g
TILE D [ pelete TILE I Change [ Addition | &
NAME JACOBSON, MITCHELL § NAME :
STREET ADORESS | POST OFFICE BOX 3748 STREET ADDRESS 3 \
erv-sT-20 7 | ORLANDO FL 37802 - ciry-st-ze < | - s :
113 ] perete TIE O change (] Addition
MAME L _ I N S S A T
T STREETADDRESS [~~~ = - STREET ADDRESS
CITY-S7-21P CITY-SI-2ip
e O oelete ME O change [ Addition
MAME RAME <
STREET ADDRESS SIAEET ADDRESS
Cry-§1-2P GiTY-ST-2IF
MME O Delete TIFLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CY-51-28
TiTLE 3 Delete TITLE O Change [ Adgition
NAME MAME
STREET ADDAESS STREET ADDRESS
« CITY-5T-20 CITY-§F-2P
13. | hereby certity that the nformation supplied with this firrng does not qualify for the exemption stated in Section 119.07 3N, Florida Statutes. | further cartity that Ihe information <
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect s if made under oath; that | am an afficer or diractor
of the corporation or the receiver or frustpe fAmpowerad to sxecute this report as required by Chapter 607, Florida Statutes; and thay my nama appears in Block 11 or Block 12 if
changed, or on an attachment withar! ach E¥s, with all other like empowered.
SIGNATURE: cdssor  YAS oo dor-24 530
ER OR DIRECTOA Dats > Daytine Prone »




