2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F19744 S Jan 31, 2001 8:00 am
1. Entity Name Secreta Of State
HORIZONS & VENTURES, INC. r)
01-31-2001 90313 034 ***150.00
Principal Place of Business Mailing Address
661 §.COLLIER.. e 661 § COLLIER
MARCO’ISLAND FL 34145 ! MARCO ISLAND FL 34145
us us U391k (
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BR-0233607 Applied For
Not Applicable
b Country Zip Country 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

————— = - —_ T —— o T— - T e et

L S

T TTTATEQ; PAUL T T T
661 S COLLIER

Street Address (P.O. Box Number is Not Acceptable)

MARCQ ISLAND FL 34145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

L TR

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerea Agent signalire required when reinstating) DATE
-9.=This corpoaration is eligible.to satisfy. its.Intangible, e oo EILE NOWI_FEE IS 10.. Elact N ) :
i Bz +10.. c F .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 $riz:t':ndaggr?tﬁgutig:ncmg I ftiiﬁ?oh;:::ed
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [ Delete TITLE [ change [ Addition
NAME TATEQ, HELEN M NAME
sreeT aporess | 105 GREENBRIER STREET ADDRESS
UITY-ST-2IP MARCO ISLAND FL 34145 CITY-§7-2IP
TITLE DP [ pelete TITLE [Jchange [ Addition
NAME . TATEQ, PAUL NAME
sTReeT noress | 390 HENDERSON CT STREET ADORESS
cre-st-7p | MARCO {SLAND FL 34145 CHTY-ST-ZIP
ThLE [ petete TILE [JChange [ Addition
NAME . NAME _
= STREET-ADDAESS | +—srm— = - = R SREETADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-5T-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m shall have the same legal-offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies smmp T 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment :

SIGNATURE

Daytime Phone #




