g FILED |
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-25-2003 90169 019 ***150.00

DOCUMENT #  P98000015542

1. Entity Name

HONEY COMB, INC.

A

Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE Q-305 SUITE 0-305
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # elc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
65-0394680 Not Applicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREEMAN, STEPHEN A

520 BRICKELL KEY DRIVE
SUITE 0-305 N
MlAMl FL 33131 City FL Zip Code

Street Address {P.0. Box Number is Not Acceptable}

8. The above named entity submits ihis staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of tegisterad agent and title # applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $150.00 . . .
Afer iy 1,203 Fee wil be 55000 el rets 1y 5,00 ey e

Make Check Payable to Florida Department of State ' .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

me PD . B&Dolere T P/D O thange (T Addition g

NAME POISIK, MARTA - NAME John Colao =

seeraporess | 520 BRICKELL KEY ‘DRIVE, SUITE 0-305 sreeTaporess | 520 Brickell Key Drive., # 0-305 3

CITY-5T-2IP MIAME FL 33131 CiTY-ST-2IP Miami, FL 33131 o
&

TITLE S [ Delete TITLE [ Crange [ Addition g

HAME FREEMAN, STEPHEN A RAME

streeT anoress | 520 BRICKELE. KEY DRIVE, SUITE 0-305 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP

TImE O Detete TITLE [OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-71P CITY-§T-2IP

TITLE O petete TITLE [ Change [ ] Addition

NAME P NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIvY-51-2IP

TILE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-ZF

TImE [ petete TiMLE ’ [T Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-31-21P ‘ OITY-ST-2IP

igd with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. ! further certify that the information
2z true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
bwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
ith all other like empowered.

JRBohztola6 RED 2/19/03 305-374-3800

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

undncated on this report of supple
of the corporation or the fceivd
changed, or on an attachl

SIGNATURE:




