2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000045390

1. Entity Name

THE ZEPHYRHILLS HONEY-DO COMPANY

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90043 013 ***150.00

Principal Place of Business

703 WEST SWANN AVENUE
TAMPA FL 33606

Mailing Address

703 WEST SWANN AVENUE
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

A G

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number 59-3512569 Applied For
Not Applicable
- n - -
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" SIERRA, MICHAEL T —= - = ' —
Street Address (P.O. Box Number is Not Acceplable)
703 WEST SWANN AVENUE
TAMPA FL 33606
City 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.
SIGNATURE
Signature, typed or printed name of registered agent an_jd title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. EI C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trﬁgtﬁgzndaggriﬁguﬁ::nc\ng fg'gﬁohg’éfe
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DI JORS N 11
me PD W‘Delele e Y.S T, P 8 XAddition
NAME SIERRA, TIMOTHY L NAME bev + :
W, O OX A
STREET ADDAESS | 703 WEST SWANN AVENUE STREETADDRESS { rp2, \W. S s nm
CITY-ST-ZIP TAMPA FL 33608 \ CITY-ST-Z(P i VWP A 1= 233600
TLE STD E Delete TITE Ol Change [ Addition
NAME SIERRA, MONICA L NAME
STREET ADORESS | 703 WEST SWANN AVENUE STREET AODRESS
CITY-ST-2IP TAMPA FL 33808 CITY-ST-ZiP
TMLE [ pefete TITLE [ Change  [J Addttion
L NAME. 1 - —— - - _ - NAME ’
STREET ADDAESS STREET ADDRESS
CIy-51-2IP CITY-5T-21P
e 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Dejete TILE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete [[]Charge [ Addition
NAME
STREET ADDRESS '
CTY-5T-2ZP ”

13. [ hereby certify that the information suppli
indicated on this report or supple
of the corporation or the recej
changed, or on an attach

SIGNATUR

xegiption stated in Section 119.07(3)(i}, Florida Btatutes. | further certify that the information
th; that | am an officer or director
e appears in Block 11 or Block 12 if

s (313281908

ture shall have the same legal effect as if
Quired by Chapter 607, Florida Statutes; an

Daytime Phone #

WIRIDID

CR2EQ34 (10/00} ~



