/

FILED

2003 FOR PROFIT CORPORATION %
[ ]
UNIFORM BUSINESS REPORT (UBH). Apr 24t, 2003f88-?()t am &
DOCUMENT #  P02000007389 ry >
1. Entity Name 04-24-2003 90176 045 ***150.00
HONEYTREE ENTERPRISES, INC.
Principal Place of Business Mailing Address
6718 COLUMBIA AVE. €718 COLUMBIA AVE.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. _FE! Number Appliad For
. x 05’ - 3&5_? 3y 7 7 Not Applicable
Zp Country 7p Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent - B "~ 7. Name and Address of New Registered Agent
Name
UCHOHWIC’ ROBERT J Street Address (P.O. Box Nurmber is Not Acceptable)
6718 COLUMBIA AVE.
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submitg this siatement 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 re
SIGNATURE '5/// 0/& 2
Signaturg, ty)éd or pnn(ad name of registered agent ang I\I\G it apphcabla ( OTE: Registered Agent signatura required when rginstating) DATE
FILE NOW!1! FEE IS $150.00 ) . ' .
FEE I3 9. Election Campaign.Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE P O pelete TITLE O change [ Addliioﬂ ‘_c\':‘
NAME JONES, DEBQRAH L NAME g
streeT ADDRESS | 6718 COLUMBIA AVE. STREET ADDRESS bt
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP T
T — ol
e 4 O Delete TITLE [0 change [ Addition | &
NAME NAME
STHEIET ADDRESS STREET ADDRESS
| CITY-S7-2IP CITY-ST-2IP
e = Ooeige” ~~ f me D S B [JcChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7/P GITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP J
TITLE [ Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustes pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adogreds, withfall other like gmpowsred.
Coqylsing Y-2/-03 (1) 439
SIGNATURE: _ X SIC Qq] - 2/-85 (St?) ¥39-309/
S\GNATUREANDT\'PED OR PRINTED NAME OF SIGNING OFEGER OR DIRECTOR Daie Daytin®s Fhone #




