FILED

2003 FOR PROFIT CORPORATION S .
ep 12,2003 8:00 am
UNIFORM BUSINESS REPORT {UBR) ecre,tary of State
PQPNUMENT # P97000089646 09-12-2003 90088 048 ***550.00
. Entity Name
HONEY BEE RANCH, INC.
Principal Place of Business Mailing Address - EaCatiag S d
116 E CONNECTICUT AVE 116 E CONNECTICUT AVE
EDGEWATER FL 32132-2350 EDGEWATER FL 32132-2350
PRonse 0o A
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. - ] CHECK HERE IF MAKING CHANGES
City & Staté City & State . o ‘4. FE! Number . Applied Far
TS s e _ //r 56-3483707 Not Applicable
z Couri o | e e oS besreq, | £ 8875 Aol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGEL’IHOMAS 0 Street Address (P.O. Box Number is Not Acceptable)
118 E CONNECTICUT AVE .
EDGEWATER FL 32132-2350 : '
City . a FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

oo~
SIGNATURE

. Signature. typed or printed name of tegistéred agent and titia if applicable. {NOTE: Registered Agenit signatura required when rainstating) DATE

=

* FILE NOW!1! FEE IS $550.00 . N

., 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Flection Campaign Fnancin - $5.00 may Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE - VP O Deiete TILE ] O Change [ Addition
NAME - ENGEL, DANIEL GOODMAN PAME
staeersopress | 116 E. CONNECTICUT AVENUE STREET ADDRESS -
! om-stae | EDGEWATER FL 32132 CITY-ST- 2P

e O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-21P CITY-ST-21P
TITLE [ Detete THTLE [ Change [ Addition
NAME. NAME B
STREET ADDRESS STAEET ADDRESS s :- "
cITY-§T-2ip GITY-5T-2P \\
TITLE O oekts TiTLE (] Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE 1 Delete TLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-5T-2P CITY-ST-21P
me T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZiP CITY-8T-2IP

12. | hereby certify that the infermation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repps-&frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the carporation or the receiver or trustae kmpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachei& th an addresTmuith all other like empowered.

SIGNATURE: bR lJOUIRED &;{#5, 2083 éfsk@-bw

SIGNATURE AND TYPED DR PRINTEDJNAME OF SIGNING OFFICER OR DIRECTOR Doate * " Daytime Phona #
3

iy vegieio

COPENY (4107

7




