2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90086 010 ***158.75

DOCUMENT # P97000055188

1. Entity Name '

HONOR BILT ASSOCIATES, INC.
|

Mailing Address

1400 E HILLSBOROUGH BLVD
# 100
DEERFIELD BEACH FL 33441-4202

Principal Place of Business

1400 E HILLSBOROUGH BLVD
# 100 ,
DEERFIELD BEACH FL 3344t

3. Mailing Address

12927 DovBLeTREE TRAcC

2. Principal Place of Business

/3947 | DovBleTREE TR,

L A

IR

Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State _ 4, FEI Number Applied For
wetliams,  FC. WELAGTOA), FloridA 650763784 Not Applicablc
Zip . = dome  —fer-Country . Zipt. -~ . Country P T S : $8.75 Additional
33!.&( 9/. Vaé 2 veA 335{{%_%@ 2 vl 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
' Name,
Kocere,  BACons
POSNER, GARY Street Address (P.O. Bog Number is gl%ccep%
21205 NE 34TH AVENUE (397 VB ETHE (4
# 906
AVENTURA FL 33180 T TR
| WetlenG7on/ 339 - Yopil
(4
8. The above nar:ned entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE :
Signature, lyped or printed name of registered agent and titla if apphcable. {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW 1! FEE IS $150.00 lectl an Fi .
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Feo will be $550.00 I Election Campa'?” inancing $5.00 May 8e
S ’ { Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PD x[)efe(e TITLE 7D i (W change [ Agdition | &
e POSNER, GARY e Rogcie2, IBACON ol 2
sTReET ADDRESS | 21205 NE 34TH AVE., # 906 sestaoohess | /3927 DOUBLETREE TRA o
crv-s2P | AVENTURA FL 33180 arste | WeUabrIpr) Fl. 33¢/Y~ 4062 g
TILE ‘ [ pelete TNLE ! [ Change  [] Addition | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P d e - CITY-ST-2tP — - LT SERTe et s e
TIMLE 7 Delete TITLE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P T -51- 1P
HILE CJ Delets TITLE ’ {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S7-ZIP

13. | hereby certify that the informatio aplied 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_suprigmental rePort is tnge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E dhred 10 execuie this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 i

h all cther like ermpowered.
v/ yed

ser-753-922¢

Date Daytime Phona #




