FILED

s -2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
DOCUMENT # P99000100620 /(5/ T ecretary of State

1. Entity Name 00-11-2003 90097 005 ***150.00
HONEYS FASHIONS INC. /

Principal Flace of Business Mailing Address

F+-TROULBNER BND. & F &6 %

JACKSONVILLE FL-32068- A H2
224 e

E8¢ &
ACKSONVILLE FL32066- Ao 5

o (LT DT

| 2. Pri?qiial Pifzf B:S,er,ss /L’L’ 32?2?35 ;(2 1> % Z)/("

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

m State /: / / /\ly & Stﬁﬂw A'g Z ?/1 4. FE! Number 59-3607364 :zﬂzc:) ::;bre

3)25 Z /y %/4 (/ Z|p32 Z.Z é Counir Ji_ 5. Certificate of Status Desired | gg.gasqg::l:ci‘tional

6. Name and Address of Current Registered Agent e e e ——_T7.-Name and Address of New Registered Agent
Name
WEBB' LINDA Street Address (PO. Box Number is Not Acceplable}
6866 RAMOTH DRIVE
JACKSONVILLE FL 32226
City FL Zip Code

" 8. The above named &

e@u?ns this statement for thejpurpose of ghanging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of Lster age A‘Zl

 SIGNATURE 47"-' 9-9-03
Signagfe, typed or printad name of reglstarad agent and title if applicable. {NOTE: Regstarad Agent signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $550.00 ) - . )
. 9, Eiection G Financin
At Septomber 1,200 Fo il b $750 e Gorrem s $500 wy oo
Make Check Payable to Florida Department of State . '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O Detete TMLE T change [ Addition
NAME WEBB, LINDA NAME
streeT anoress (6866 RAMOTH DR. STREET ADDRESS
cre-st-zr | JACKSONVILLE FL 32226 CITY-ST-2P
TTLE VP O pelete TITLE (O Change  [7] Addition
NAME WEBB, SAMUEL NAME
street an0rcss | 6868 RAMOTH DR. STREET ADDRESS
ov-st-2p | JACKSONVILLE FL 32226 , oTY-ST- P
me | . o Olelete  f mne _ o [ change [ Addition
NAME T T T T e I I ) )
STREET ADDRESS STREET ADGRESS
CITY -$T-2IP . , CITY-ST-2P .
TITLE ’ O Delete TIMLE ] Change 7] Addition
NAME NAME '
STREET ADDRESS STREET AODRESS
CITY - ST-ZIP CITY-ST-TiP
TILE (1] Delete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ‘I'_'| Delete TITLE [dchange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or ee empowaered 1o execyte this report s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachmewﬁddress with all other ik empowere:

S|GNATURE\/7)JQH 9-9-03 904-751-3537

ﬁfGNA‘l’URE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

§
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CR2E034 (4/03)



[otinalmers? %ﬂgﬁ@
W%-%mm :

Member National Association of Public Accountants

3711 Trout River Bivd.
Jacksonville, Florida 32208
Telephone 768-6486

Fax 764-1881

September 9, 2003

Division of Corporations

Uniform Business_Report-PFilings -
P O Box 1500

Tallahassee, Fla. 32302-1500

‘re: Honeys Fashions Inc

Gentlemen:

We are enclosing the Unlform Business Report for the above Ment-
ioned Corporation. This report is dated for May 2003. As of this
date we have not received any other reports requesting a renewal.
We have checked all the mail and we have checked the computer and
this renewal has hot been received until the attached notice.

We are en01051ng our check in the amount of 5150 to cover the cost
of renewing.

If you have any additional questions please feel free to advise.

Sincerely

cec; file



