2001-UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 576497 May 04, 2001 8:00 am
" ORNER. Secretary of State
HORNER DISCUS INTERNATIONAL, INC.
] 05-04-2001 90105 044 ***150.00
Principal Place of Business Mailing Address
5755 POWERLINE ROAD 5755 POWERLINE ROAD
FORT LAUDEROLAE FL 33309 FORT LAUDERDLAE FL 3339
Sulte, Apt. #, efc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §0-1829127 Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT, WILLIAM A. :
Sireet Address (P.Q. Box Number is Not Acceptable)
5755 POWERLINE ROAD
FORT LAUDERDALE FL 33309
Cit Zip Code
e ) e FL | ™
8. The above name: eniity submitg i tefnent 1 the purpose of changing its registered office or registered agent, or both, in the State of Flerica. - o
D
SIGNATURE -
Sign: , typed ol fd nama of r isteWﬂnd e if applicable. (NOTE. Ragistared Agent signature required when reinstating) DATE
. U e . m
9. Ehisfﬁprporatlc?n is ehglbl: tcl) satlsfyclits Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing r.equwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [ change (O Addition
NAME KENT, WILLIAM A. NAME
STREET ADDRESS | 755 POWERLINE ROAD STHEET ADDRESS
CiTy-ST-ZiP F]' LAUDERDALE FL CiTY-ST-2IP
TME Vs O Delete e O chenge [ Addition
NAME KENT, GERA NAME
STREET ADDRESS | 5755 POWERLINE ROAD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TmE VT O Detete TILE [ changzs [ Addition
NAME CHISLING, GARY NAME
STREET ADDRESS | 5755 POWERLINE RD STREET ADDRESS
(omestzp | FT LAUDERDALE FL ___jon-sae
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE (O change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
13. { hereby certify that the Information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re 15 Wue and accurate and that my sfipatereShtiithave the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tru apter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with

SIGNATURE: Y28 ATl

Data Daytime Phone #




