2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZIGE? 8:00 am

DOCUMENT #  P98000045390 ecretary of State
THE ZEPHYRHILLS HONEY-DO COMPANY 04-01-2002 90616 004 ***150.00
Principal Place of Business Mailing Address
703 WEST SWANN AVENUE 703 WEST SWANN AVENUE Uvuoues s
TAMPA FL 33606 TAMPA FL 33606
S — S — RGO UL
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3512569 Net Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additiona!
- - .. ~- . Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
S|EHRA, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
703 WEST SWANN AVENUE
TAMPA FL 33608
City F L 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 and title if epplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution dded mhﬂ-?éfe
(See criteja on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS , 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PSTD M‘Dejme TITLE NChange [] Adcition
AN GARCIA, ROBERT N ’Fmo [,
STREET ADDRESS 703 w SWANN AVE STREET ADDRESS -70 3 A YM—-
ov-ST-2P | TAMPA FL. 33606 \ oy-51-2¢ ‘mwpn F L 234606
TILE m Delete TITLE () ""r( D ﬁ Change [ Addition
NAME NAME Thonica Ls ervya
STREET ADDRESS STREETADDRESS | =753 W) . Swann AVE,WMC
CITY-87-2IP__ . ) . . _ CITY-ST-2IP Tt Va L 225600 _
TITLE [ elete TITLE ) [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE i O pelete TITLE ] change [ Aduition
NAME . , ) HAME
STREET ADDRESS .. . STREET ADDRESS .
CITY-ST-7IP CITY-ST-2P
TE [ pelete TITLE [ change [ Addition
NAME -~ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE i O elete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin éj does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information

indicated on this report or supplemental report is true an
of the corporation or the recgiver or irustee empowere
changed, or on an attachmght with an addre

SIGNATURE:

ther like ampowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

([ — 2o |20z B3 255 5955

SIGNATURE AND TYPED UR PRINTED'WAYIE OF SIGNING OFFIGER ORBDIRECTOR Date

Da;l\me Phone #

AV BOGESHD

CR2E034 (9/01)



