2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am|

Secretary of State
DOCUMENT #  P94000071162
1. Entity Name 03-27-2003 90107 019 ***150.00
HONEY POT BOUTIQUE INC.
principal Place of Business Maiting Address
12987 WALSINGHAM ROAD 12987 WALSINGHAM ROAD
LARGO FL 33774 LARGO FL 33774
2. Principal Place of Business 3. Mailing Address ’ ||||‘||| I|| ||||| I|||1 |I”| “M Ilm “"l .“I”I"l ’lIl' |”II ‘m I“I
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Numher Applied For
59‘3270595 Not Applicable
Zip Country Zip Country 5 Cemﬂcate of Status Deswed ] ?a -75 Additional
ot ooty ¢ s e e - — e - - o .. C— - —_ . ee.Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Reglistered Agent
Name
MARTIN’ JOHN P Street Address (P.O. Box Number is Not Acceptabie)
401 S LINCOLN AVE
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

“ |- SIGNATURE
s Signawre, typad of printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

- R " '
i A ﬂﬂl;f N‘?‘;’;{JS iEE Iﬁi ilso -00 0 9. Election Campaign Financing $5.00 May Be
er May ee w $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE PTD [ petete TIRLE [J Ghange  [] Addition
"NAME NOON, SHERRY NAME
S!'_REEI’ADDRESS 2336 KINGS POINTE DRIVE STREEY ADDRESS
CI¥-ST-2P LARGO FL 33774 CITY-ST-2IP
TITLE vsD [ Delete TITLE O change [ Addition
NAME NOON, DAVID NAME
STREET ADDRESS | 2338 KINGS POINTE DRIVE STREET ADDRESS
urvste || ARG FL 33774 ' c--2¢ e
T o ] Delete me ' ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-Z1P CITY-ST-20F
e : : [ celete TME : ’ - [Ochange [ Audition
NAME NAME
STREET ADDRESS ' o ) STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE [ pelete TITLE : - {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

he information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
enalal reporl is trug 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 cggboration or the g mpowered to executs this report as required by Chapter 807, Florida Stailutes; and that my name appears in Block 10 or Block 11 if

3)asfas 7296399

T

12. | hereby certify that U

Date Daytima Phone #

CR2E034 (10/02)



