R |

~12003 FOR P

S
ROFIT CORPORATION

FILED
Feb 28, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) i
02-17-2003 90237 021 .
DOCUMENT #  P02000105372
1. Entity Name
HONEY-DO HOME IMPROVEMENT REFERRAL NETWORK, IN
Principal Place of Business Mailing Address
19810 SW 118TH PLACE POST OFFICE BOX 57069
MIAMI FL 33177 MIAMI FL 332570654
. - IO
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, ete. Suite, Apt. #, efc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L 5?_ - 2- 37C] é 7 7) MNot Applicable
e Country 0 Country 5. Certilicate of Status Desred {3 gg-gssq Addtiona )
§._Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e, o Ee ey T AR e e - _Narrﬁb.t _‘_ —— = - Ny —...;.:: ::-'-—’-;_-__gf -
CAUDLE' VALENCIA-H a ) Street Address (P.O. Box Number is Not Acceptable)
8110 NW 29 STREET
GAINESVILLE FL 32653
> : City FL [ Zip Code

the obligations of registered agent,

B. The above named enlity submits (his statament for tha purpase of changing

its registered office or regislered ageni, or both, in the State of Florida. | am famikar with, ang accapt

SIGNATURE

Signature. typed or printed rarme of rogisteaed ager: and tele If apphcabie. (NOTE: Regiatered Agen: signaing required when reInsizug) DATE
FILE NOWI!! FEE IS $150.00 . . -
After May 1, 2003 Fee wil ie $550.00 9. Blection Campaign Finarcing $5.00 May Be_‘
ay 1, - Trust Fund Contribution. Addad to Fees
Make Check Payable to Floride Department of State

10. OFF

ICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTLE ’ 1 Delete LE O charge 7 Addition | &
NAME BENJAMIN, GLORIA A NAME . g
staeet anoress POST OFFICE BOX 570894 STREET ADDRESS 3
cry-st-ze MIAMI FL 33257-0694 CTY-5T-2IP g
TITLE O Delete THLE O Change 7] Addition g :
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY. ST 2P Ciry-s1-2IP
TITLE o & O Dalets TmE (D change O] Aduition
_— s — e~ -:-—"‘!ﬁ--.u-—_—..‘?"—.-wv:\:_-«—m— - Ty L
NAME “__ NAME 7 et
STREETADDRESS | . .. “ N staeeT appress * = I .
CITv-S1.2IP CIrY-ST-2IP
e 3 Detete Tme Olcrange  [Jacdtion |
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2I2 CITY-ST. 2P
THLE 7 Detete e {J Change [ Addition
NAME NAME
SFREET ADORESS STREET ADDRESS '
CITy. 57- 2P CIY-$T-hp . I
L 3 poete me : Clchange  [Jacdtion |
NAME NAME ..
STREET ADDRESS STREEY ADDRESS I
CITY-ST. 2P CIY-51- 2P . ’
12. i hereby certify that the information supplied with this filin does not qualily for the axamption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this réporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporalion or the receivar Or lrustee empowared to execute this 18poft a5 required by Chapter 607, Florida Slatutes; and ihai My nama appears in Block 10 or Block 11 f
¢hanged, or on an attachment with an address, with aji othes like empowered.
{F R o - 2 .
SIGNATURE: D) L1303 9I)- jopy
RIGHATURE Q OFFICEM OR DIRECTCA Oais Ewyivne Phone 8




