FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P02000000475 ecretary of State
1. Entity Name 04-16-2003 90271 048 ***150.00
HONEY BEE SHOP INC. )
Principal Place of Business Mailing Address
11198 N 30TH ST 11118 N 30TH ST
TAMPA FL 33612 TAMPA FL 33612
N — R EAE N
Isr ”te 'aph#' eﬁ\ ‘bo’t’k St Islu "[e'lj‘i: # j{j 3@‘\ < [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T/\'Wt pA . FL _T/rmpa | £C 59- 376L0158 Not Applicacle
'} 3 (o { L Gmirj'rty S A_ ._Zép_a (’ { L COU&VS A‘ 5. Certilicate of Status Desired [ §g'g§q£?:;ﬂ°”al
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T—— L = e R - - - _Name - o - e e R e T = - - - T el
BOUST' CAROL L - Street Address (PO, Box Number is Not Acceptabie)
11118 M 30TH STREET
TAMPA FL 33812 7 Vlidd ps. o™ af.
City T/\\N\ A : F-L FL Z%C%d% ' 7

8. The above named entity submits thisistatement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE —
o Signature, typed or printed name of fegistered agent and tile it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
'FILE NOWH! FEE IS $150.00 . R .
9. Eleclion Campaign Financin
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Copmr?bulion, o | i;jd.g!QONI‘:?;E *
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ‘ O Delete TIILE V [ Change [N Addition
NAME NANE RoBeetr BowsT
STREET ADDRESS STREETADDRESS | Gaq | &4 CAWN 2L OhE ¥
CITY-ST-2IP CITY-ST- 2P TAMPA, FL B3kl O
TInLE O pelets TIMEe 'P [ Change  gtAddition
NAME . NAME CAVeL Q)uu.s,r‘
STREET ADDRESS e STREET ADDRESS BotU fAwnUDEE O
e sT2p oimy-St-2p TAWPA, FL 23356/
TITLE L] Delete TILE D change  [J Addition
" NAME - —_— - - C e e - NA‘ME‘“ s Eatr— T rmmee m i ST e e TR el e 2 e - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)p
TITLE O pelete TITLE [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-57-2IP ]
TILE [ Detete TITLE . [ cChange  [3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY~ST-ZiPF CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S1-21P

12. | hereby cerlity 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an gitachment with an address, with all other like emp
sienature RGO RERDED 4= e

SIGNATURE AND TYPED OR PRI.N"rEFNAME OF SIGNING OFFICER OR DIRECTOR ' Date v Daytime Phone 4 g

AV 2E865F0

CR2E034 (10/02)



