2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000055188 J%’écﬁ’tf?f %)18 é(t)gtgm

1. Entity Name

HONOR BILT ASSOCIATES, INC. 01-21-2002 90041 017 ***150.00
Principal Place of Business Malling Address

2041 N CONFERENCE DR 2041 N CONFERENCE DR

BOCA RATON FL 33486 BOCA RATON FL 33486

c " A ENCAA A ER R

OYTVUN,

nv

2. Prngipal Place of Business 3. Mailing Address é
2190 Donmaee Lane|2160 Dopnioee bgns

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

ity/& State City & State 4. FEI Number Applied For
E/ZO ¢ E\AC#‘ FL . VE/ZO (?&:AC{){ FZ. 65‘0763784 Nt Applicable

Zp Country Zip ?jumrv N . $8.75 Additionat

39 965 -5/ 3?\_ USA’ 3296 2.2 SA-_ . 5. Certiicate of Status Desired A Required.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
$ACON. ROGER Koaen. Bacon
’ Street Address (P.O. Box Number is Not Accepiable)
2041 N CONFERENCE DRIVE
BOCA RATON FL 3348 2160 Doawors [4ne
City ic Co
| Veno Beack FL | 32963
b4 The above tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUR Jetdr— ZE)Q&’ﬂ_ /3455'0 /%) 2L
d or printed name ol registered agent and title it applicable {NOTE: Registersd Agen! signature required when reinstating) DATE

9. This corporation Is eligitle to satisty its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 “Trust Fund Contribution n Add-ed to Fobs

(See criteria on back) O Make Check Payable to Department of State ‘

11, QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTLE FiD B Change [ Addition
NAME BACON, ROGER NAME BACOM, Roter
sTreer apoRess | 2041 N CONFERENCE DRIVE STREETADDRESS | & Jo O DU N MORE Lane
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP VERS BG—'AC“', EL . 231963 - 3132
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
orestae_ | oo . o , CilY-ST-2P
TILE [7 Delete TLE T T T T [Qchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-ST-2IP '
THLE ] Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREFY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L Delete TILE , . [ Change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP ..

13. | hereby certily that the informatiol 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_suppTemental réport is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or thefeceiver or trustee gmpaweyed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agchmant with an agafess, wigh all other like empowered. 56/

SIGNATURE: =25 WSR2 SEQREEFR BAcon) PRES. t[infoe 753-9222-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiima Fhona #

CR2E034 (9/01)




