FILED
UNIFORM BUSINESS REPORT {UBR)

2003 FOR PROFIf CORPORATION Sgp 08, 2003 8:00 am
€

DOCUMENT&  P02000021522 (4 ¢
1. Entity Name 09-08-2003 90127 007 ***150.00
HONEY ACRES INC.
Principal Place of Business Mailing Address
3760 LEARWOQD DRIVE 3760 LEARWOOD DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Fiace of Business 3. Mailing Adoress H“"IIH“ Il"l “'“ II“I II“||||“ ||H| |’||H||I| ||I|| “l“ "l’ l“’
Suita,” Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
. : - — . 11068 T9e 6 « Not Applicable
i i | Countr ’ .
4 Country Zlp try 5. Certfficate of Status Desred~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELBLONK’ IRA H Street Address (P.O. Box Number is Not Acceptable)
1030 LAKE AVE
SUME C .
LAKE WORTH FL 33460 X City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . ]
. 9. Election G ign Fi i
Ater September 10,2003 Fee wil be $750.0 | % B Camonan s $5.00 e o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O belete TMLE [ Change [ Addition
NAME FRY, HONEY P NAME
sTReeT ADoRess | 3760 LEARWOOD DRIVE STREET ADDRESS
env-s-2¢ | LOXAHATCHEE FL 33470 OITY-§1-2IP
TILE O pelete TiTLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
cre-st-ap | ) L CITY-ST-21P i . .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . O Delete TILE (3 change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE O elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-ZP
12. | nereby certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowerad 10 executa this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
epgrurl Rloupe
SIGNATURE: ___RriGWATURE REDINBED D- A1 Sbl-24-2947

SIGRATURE AND TYPED 4 PRINTED NAME OF SIGNING OFRILER OR DIRECTOR Oate Daytime Phone #

AY 2200600

CR2E034 (4/03)



77 el
| 2 FR2000094522

Di:ri;io; of Corporations YO \L‘\%q 7(0

Uniform Business Report Filings
P.O. 1500
Tallahassee F1.. 32302-1500

Division of Corporations:

Honey Acres is a new corporation in 2002. All requirements being met. The UBR filing report
paperwork was received last month. I was not aware of this requirement, and fee until receiving
this. T spoke to my accountant who advised that I should of had prior notification. Since I did nof,
I am enclosing the original $150.00 fee.

Thank you;

Horgj}‘gy% M

Pres. Honey Acres.

g-31-03



