2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pau oo g 43’3D

1. Entity Name

Honelore Options, TIT, ITnc .

\/

Principal Place of Business

\ao Capeilo- Ra.
Orange.vare, FC

Mailing Address

(G0 Capeiloe RA. .
Orango’mrk, e
22073

320713
2. Principal Place of Business

SEBEFarHe fd.

Suite, Apt. #, etc.

Suite, Apt. #, etc v
St 204

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90908 047 ***158.75

Ug0523

ad

DO NOT WRITE IN THIS SPACE

City & State City & State . R/ 4. F&Number Applied For
CKSONUlle, U -2 p B3 Not Applicable
Zi Caunt ‘ i it
P oty ; Counity 5. Cerlificate of Status Desired - E} $8'75 Add\ttona“ .
Z 5’-_] Fee Required
"6. Namie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Kodkhieen A.-Sheete
Ly press Springs .

OUHM

Street Address (P.C. Box Number is Not Acceptable)

32013

SIGNATURE

Oranoe. Park, (L EL T7sowe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Swgnatura, typed or printed narna of registered agent and title if applicanle. (NOTE Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

X

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE 'P s T O Chanye mdd‘lliﬂn
. )=

N Kodhieen Sheek NAvE

SIREET ADDRESS s CLioress Serin Kl . STREET ADDRESS

oITY-ST-Z7P mrqe_/ ?Oi’IL). L 30713 CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-21P

TITLE T T [ Delete TILE - - [J Change [ Addition”

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-ST-21P

TITLE {7 Delete TTLE (I cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2P

TLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CIY-ST-7iP

TITLE [ Delete TMLE O change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar o directar
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yoojeo U 2073323

SIGN}!‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR

ate Daytime Phone #

—

CR2EQ34 (9/99)



