2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000100620

1. Entity Name

HONEYS!FASHIONS ING:.

02-12-2002 90089 034 **

Mailing Acidress

3711 TROUT RIVER BLVD.
JACKSONVILLE FL 32208

Principal Place of Business

3711 TROUT RIVER BLVD.
JACKSONVILLE f£L 32208

Feb 12,2002 8:00 am
Secretary of State

*150.00

SIGNATURE

— T
2. Principal Place of Business 3. Mailing Address— B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3607364 Naot Applicable
Zi Count Zi Count iti
° ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LHNDA: 7
WEB,B"UNDA‘ L Strest Address (P.O. Box Number is Not Acceptable)
6866 RAMOTH.DRIVE: . - |
. R ]
JACKSONVILLE FL-32226°:
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 Florica. /;r
.

J-23-0 >

DATE

Signature, typad or printed name of registered agent and litls if applicable. {NOTE: feqistered Agant signaiwe requinea wiren remstating]

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!U FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5 .00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD- 1 Delete I TNLE [J Change ] Addition
HAME WEBB, LINDA NAME

strees ooress | 6866 RAMOTH DR. STREET ADDRESS

orv-s1-2¢ | JACKSONVILLE FL 32226 CITY-ST-2IP

TITLE VP [ Delete TITLE [J change [ Addition
NAME WEBB,, SAMUEL NAME

STREET ADDRESS | 6866 RAMOTH DR. STREET AGDRESS

orv-st-zp | JACKSONVILLE FL 32226 CIFY-ST-2IP

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE [ Delete TITLE [J Change [ Addition
NAME T A= em—— - N .

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDAESS . STREET ADDRESS

CITY-§T-2IP L CITY-ST-2iP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS b o STREET ADDRESS

CITY-ST- 7P oy = CITY-$1-2IP

hat:the jnformation supplied with this filing does not qualify for
&port is true and acc

ute thig refort as reguired

! — e P

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes: and that my name appears in Block 11 of Black 12 if

Dt 652077

Datg Daytime P!

=] ed.
- . gy i hd
) ' 'HF: '[\-\ P30 7, | LJQE[ ‘3 W

ED NAME OF SIGNING OFFIC?! OR D EC’DH

hone #

S— 111171111 1T

CR2E034 (9/01)




