L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HONORABLE REPORTING, INC.

P97000035579

Principal Place of Business

3962 NW. 1ST DR
DEERFIELD BEACH FL 33442

Mailing Address
3962 NW. 1ST DR

DEERFIELD BEACH FL 33442
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2. Pr\nCIpaI

3. Maiing Address

3962 eyl
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Suite, Ap! #, etc.

Suite, Apl. #, elc.

FILED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90071 034 ***150.00
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- ~Taxfiing requirermnant aid"elecls to do so.
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Atter May 1, 2002 Feé will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & St. City & St; 4. FEI Number Applied For
tﬂ,’d &}n X F‘ - (ﬁ 73 H BC/L\ F 1. 650758028 Not Applicable
Country Country - - $8.75 Additional
:5 i\*\,‘ >N 3’3 q‘_’ L §. Certificate of Status Desired O Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
HODGE, S ON Street Address (P.O. Box Number is Not Acceptable)
3962 NW. 1ST DR :
DEERFIELD BEACH FL 33442
City FL Zip Code
-f',:s. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
“SIGNATURE a
Signature, typed or printed name of ragistered aEEn and title if applicable. (NOTE: Registared Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangitte, ... _~FILE NOWHI-FEE IS5 $150.:00 10. Election Campaign Financing $5.00 may l;e

Added to Fees

11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE P 1 pelpta TILE [ change [ Adaition
NAME HODGE, SHARON - NAME

sreeT a00RESS | 3962 N.W. 1ST DR STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL 33442 CHTY-ST-ZIP

TILE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-ZIP

TITLE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-5T-2IP CITY-3T-7IP

TMLE O pelete THLE (] change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE [ pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS _ _STREETADORESS |. -

CITy-5T-2P e e e =T Tt T CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby 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 informaticn
indicated on this report or supplemental repert 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 recever or irustee empowereq te 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 4ttachme

=L

SIGNATURE:
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g an address, with alljo eri\ke smpowered.

’"""‘ JRED
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SIGNATURE AND TYPED Oﬁ PRINTED NAME OF,

I‘IING OFFICER OR DIRECTOR

T Dae Daytime Phone #

CR2E034 (9/01)



