2001 UNIFORM BUSINESS REPORT (UBR) Jul 17 le()I(J)]i:]g 00
u ’ . am
DOCUMENT #  PO0000086050 / Secretary of State
HORIZON SYSTEMS GROUP, INC. ,/ 07-17-2001 90002 010 ***550.00
Principal Place of Business Mailing Address
8354 NORTH PASSAGE WAY 8854 NORTH PASSAGE WAY Ce
TEQUESTA FL 33469 TEQUESTA FL 33459

VANEOM AL

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65— ]040219 Not Applicable
- - " -
Zip Country ap Gountry 5. Certificate of Status Desired | $8'75 ‘5dd'tl°nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Pt - ———— Sz e o i .~ ,Name, Z - = —_— o — ————E
SPIEGEI‘ & IHERA' PA. Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE
- Signaturs, typed or printad name of regfstared agent and title if applicable. (NOTE: Reg\s}érad Agent signature required when reinstating) DATE
) i ion s ellgi sty i i n
8. This carporation is eligible to satisfy its Intargible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - 0O
o Trust Fund Contribution. Added to Fass
(See criteria on back} " Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE IPSTD [ pelete TITLE . [J Change [ Addition
NAME POSNER, GENE $ NAME
streer ADDRESS (8854 NORTH PASSAGE WAY STREET ADDRESS
orv-st-ze - {TEQUESTA FL 33469 CITY-§T-2IP
TILE O pelete TITLE Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . . [ Delete e e e - O change 3 Addition .|
N 1. Tt = T p e T s e T L el iy ST T T e e — —_— T
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TILE O pelete TILE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE ’ [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-38T1-2IP CITY-S1-2IP
TITLE O pefete TITLE ‘ [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-38T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusieg#mpowered to execute this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 11 or Block 12 if

” JAh all other like empowered. .

ETEOUIRED Wnfer 4y 1YL 05vo

2
’SIGNA'EJHE i3 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AV 9511800

CR2E034 (5/01)



