2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2000 8:00 a

b Secretary of State
02-08-2000 90165 024 ***150.00
HORTEX, INC.
Principal Place of Business Mailing Address
26715 SW. 200RD AVE. 26715 SW. 200RD AVE TessTT
HOMESTEAD FL 3503 HOMESTEAD FL 33031-2109
2. Principal Place of Business 3. Maiiing Address
I i“ml T DG O TN (0w Vit wrwe wamnn wtans wmer eme
Suite, Apt. #, eic. Suite, Apt. #, etc. 0G0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number At
59-2298774 o
Zip Country Zip Country " , $8.75 -0
5. Certificate of Status Desired O Feo Roguired
,,,,,, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’ -
WYSS, RE. Street Address (P.Q. Box Number is Not Acceptable)
26715 S.W. 203 AVE.
HOMESTEAD FL 33031
City FL Zip Cade
8. The above named entity submits this statemeni for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registerad agent and tite if applicable. {NOTE: Rogistered Agent signature required wheh rainstaling} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Coztriuﬁon_ ° ', ﬁfﬂgﬂn
(See criterfa on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRE |
TinE P 1 Delete TITLE CIChange |}
v WYSSRE. N
STREET ADDRESS | 26715 S.W. 203 AVE. STREET ADDRESS
CiTY-ST-27P HOMESTEAD FL CITY-8T-ZIP
TE D 7 Delete TILE 3 Change
HAME WYSS AJ. : NAME ‘
STREET ADORESS 28715 Sw 203 AVE STREET ADDRESS -
CITY-ST-4P HOMESTEAD FL CITY-ST-21P
FTE T ‘-D D T e T e gt T 3 e T _....-A-E-Deme - ! ~@=TTLE= === |- i . - - - - D Change
NAME WYSS NG. NAME -
STREETADDRESS | 28715 SW 203 AVE. STREET ADDRESS -
CITY-§7-TIP HOMESTEAD FL CiTY-5T1-2iF
TTE D [ betete TTLE [ Change
NAME WYSS NM FAME
STREET AD0RESS | 26715 SW 203 AVE. STREET ADDRESS
CiTy-§1-21IP HOMESTEAD FL CITY-ST7-2IP
TE 3 oelee TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIp CITY-8T-ZiP
TMLE (3 Delgte TMLE (] Change
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2iP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cathy; that t am an -
of the carporation or the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

gL IS T ‘ )
Py e iﬁ%s.wf:iﬂﬁ.g‘: Ay cC A [9;,[0 U 328 2wy
f

DTVWNT‘ED NAME OF SIGNING OFFICER OR DIRECTDR Data

Dy s e -

SIGNATURE



