SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # 576473 (5)
HONEST INJUN, INC.

NGB

Principal Place of Business Malling Address
8500 NW 38T CT. 8500 MW 318T CT.
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Piace of Business | 2a. Malling Address 4. FEI Number Applied For
21 26] 66-0202346 Not Applicable
Suile, Apt. #, ate. Suite, Apt. #, elc. iti
ure. AP ete — uite, Ap el 5. Certificate of Status Desired D $8.75 Add_ltlona1
22 27] Fee Required
Cily & State | City & State 6. Elaction Campaign Financing $5.00 MayBs
23 28] Trust Fund Contribution D Added to Fees
Zip __ Country Zip Country 8. This corporation owas or has paid the currant year Intangible
24 Z;I 5] m Parsonal Property Tax due June 30. Yes D No
9. Nams and Address of Currenl Replstered Agent 10, Name and Address of New Reglstered Agent
SLOAN, SUSAN A. 81| Name
8500 Nw 315T CT 82| Street Address (P.O. Box Number is Not Acceplabla)
SUNRISE FL 33351

83

Zip Code

84| City 85
FL.

11.  Pursuant to 1he provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am (amiliar with, and accep! the abligations of, section 607.0505, Floride Statutes.

SIGNATURE

Signatune, typad or printad name of reglstered agent and titie if applicalie (NOTE: Registered Agant slgnature required when rainatating) DATE
12 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ ToeLere 1ITILE ] crange [ Addition
NAME SLOAN, MICHAEL D. 12NANE
steeTaporess | 8500 NW 31ST CT. 1.3 STREET ADDRESS
CITSTZP SUNRISE FL 14 CITY-STZP
TIME [T oELeTe 21TME L] change [ agdition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
TSt 24CTVSTZP
TImE [Toecere 3ATME : (] crange [] addion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CATY-ST-2IP
THLE [ JoELETE 41TILE [T change [ Adaiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-2IP 44 CITY-STZIP
TE (Joeieme 5ATIME T change [] addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITSTZIP
e Oloetere 81 TME [ crange [ Addiion
NAME 8.2 NAME
STREETADDRESS 6.3 STREET ADORESS
CITY-8T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the Information supplied wilh this filing does not qualify for the exemplion slaled in seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report Is true and accurate and that my signature shall have the same Iegal effact as If made under oath; that | am
an officer or dirggtor of the corporstion or the rece empowsred 10 execute thls report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or opr8 ?5
o0 Oy 1 2l (a8 294, 2000

BISRAIATIIEET ., o

ool o e | Sep 03 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (5/98)



