2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F93000004704 | Jul 18, 2000 8:00 am

HORIZON CONSOLIDATED SYSTEMS, INC. e Secretary of State

07-18-2000 90020 046 ***550.00

Principal Place of Busingss Mailing Address
CRANBERRY COMMONS BLDG A 442 HWY 35 §
442 STATE HWY #35 SQUTH BL0G A
EATONTOWN NJ 07724 EATOWNTOWN NJ 07724
Us us
16 Chrlstopher Way 16 Christopher Way
Suite, Apt. #, etc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS 8PACE

~ City & State City & State 4, FE] Number 22-3251017 Applied For

Not Applicable

say Fataontown, New |ersey
Zip Couniry Zip Country " . $8.75 Additional
07724 ‘ USA 07724 USA 5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = S ——— - -—.Name*— T ——— P _— - - — . - - B
CORPORATION SERVICE COMPANY S TASTeT PO Box Number 5 Not Aeseranie)
1201 HAYS STREET ree ress (P.O. Box Number Is Not Accepiable
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named e mits this statemen for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
. :“; .. .,.', ‘,:‘ ) -;a f b
SIGNATURE W } 7M.
~ Signature, typed or printed name of registerad Nem and Qe if appTcabie. (NOTE: Registered Agent signature requirad when reinstating): - =~ '~ - DATE ="+ - - -
9,\ ThJS pb{pé?a:%ffis,eligi?le to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financi
T~ Taxcfling Fequirément and elacts to do so. After SEPTEMBER 13, 2000 Min, will be §750.00 | ' £ °0 0 -&Teicn  hancing - $5.00 May Be
Spr e B o o Trust Fund Contribution. Added to Fees
"' (See criteria on bizck) (. Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme CP 7 Delete e {1 Change [T Addition
NAME GLCOTT, CYNTHIA NAME
strecT ADoRess | 442 HWY 35 S0. BLDG. A STREETADDRESS | 16 Christopher Way
CITY-5T-21P EATONTOWN NJ CITY-§7-ZIP Eatontown, NJ 07724
1ILE VS 1 Defete TITLE K3 Change  [] Addition
NAME SACCQ, DIANE NAME
streer aooress | 442 HWY 35 SO. BLDG. A STREETADDRESS | 16 Christopher Way
CITY-ST-2iP EATONTOWN NJ CITY-ST-2IP Eatohtown, NJ 07724
e _ poF . Coeee _fme . . -, L  Kchange O] Additon
NAME "SACCO,ROBERT™ — - T T T NAME T o ST ey e
sreeranoness | 442 HWY 35 SO. BLDG A smreTapphess | 16 Christopher Way
CITY-5T-2P EATONTOWN N CITY-ST-2IP Eatontown, NJ 07724
TIMLE 1 palets TILE . [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-ST-7P
TILE 7 Delete TILE [ Change [ Additien
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TNLE [ Delete TIME [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P GHTY-57-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! wrramaddress, with all other like empowered.

SIGNATURE:

2 b
Daytima Phone #

1 4 00

IoE



