FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 14, 2003 8:00 am

DOCUMENT # M17397 ecretary of State
1. Entity Name 04-14-2003 90037 007 ***150.00
HORT. ENTERPRISES, INC.
Principal Place of Business Mailing Adaress
1000 W MCNABB RD PO BOX 2448 R Ao
10 POMPANQ BEACH FL 33061 )
POMPANO BEACH FL 33069 us
2. Principal Place of Business 3. Maiting Address X
Suite. Aot. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number T Applied For
59—2548345 Not Applicable
Zie Country . Zip Country 5. Certificate of Stalus Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Gurrent Registered Agent w -——. - "= T.-Name and’Address of New Registered Agent

- - Name

CONSOLI, SAMUEL J.

500 SE 9TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature raquired when rginstating} DATE
“ FILE NOW!! FEE IS $150.00 I
= : ) 9, Election C Fir
After May 1, 2003 Fee wil be $550.00 ot ooy 00 My pe

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE 3 change (] Addition
HAME CONSOU, SAMUEL JOHN NAME
sTaEeT Acress | 1000 W MCNAB RD 110 STREET ADDAFSS
crv-st-op | POMPANO BEAGH FL 33069 CITY-ST-21P
THILE SO O Delete TITLE O Change ] Additian
NAME CANTIALD, ANNETTE HAME
sTreet aooress | 1018 E CANTIBRIA STREET ADDRESS
CITY-ST-ZIP GILBERT AZ 85233 CITY-ST-2IP
TITLE T O Delete TLE [0 Change  [J Addition
NAME CONSOLI, KATHY N . L e e L S - .-
saeer aooeess | 1000 W MCNAB AD 110 STREET ADORESS
cov-st-ze | PQMPANQ BEACH FL 33069 CTY-ST-2P
e (1 oelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-2IP
TIME ) [ Delete TITLE . ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-st-zip - ) ya I CITY-§T-2IP _
12. | hareby certify that the information supplied fi s fjlg does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rephbrt igfirugafd accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporaticn or the receiver or trustes gred fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

All other like ernpowered.

SIGNATURE: SICAINAURE REQUIRED

SIGNATURE AND TYPED OMPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV LEWPBLO

CR2E034 (10/02)



