2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

DOCUMENT # (44291 ecretary of State
1. Entity Name ek ke
HORTEX, INC. 04-07-2003 90205 030 150.00
Principal Place of Business Maiiing Address
26715 S.W. 203RD AVE. 26715 S.W. 203RD AVE. ] . C
HOMESTEAD FL 33031 HOMESTEAD FL 33031
I I WRERH AR ARENAN R

Suite, Apl. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2298774 Not Applicable
Zip Country 4ip Country 5. Certficate of Status Desied [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WYSS, RE. Street Address (P.O. Box Number is Not Acceptable}

267155 W. 203 AVE.

HOMESTEAD FL;33031: :

2 . ) ' City FL Zip Code

8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

L

SIGNATURE

Sngnat_ure, typed or printed name of registerad agent and titfa if applicabls. {NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) N )
- 9. Elsction C nF
. After May 1, 2003 Fes will be $550.00 et beeerd oy 35,00 e e
Make Check Payable to Fiorida Department of State
10. 2 OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P JF ] elste TITLE [ Change  [] Addition
NAME WYSS,R.E. ' HAME
STREET ADDRESS | 26715 S.W. 203 AVE. _ STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2P
TITLE b e ‘_‘_,}-T_E]_Dﬁ[glg\____‘_ SMME ool e s e oe e e [2] - Change =[] Addition -
NAME WYSS AJ NAME
STREETADDRESS | 26715 SW 203 AVE STREET ADCRESS
CITY-5T-2P HOMESTEAD FL CIFY-ST-21p
%
TITLE D {7 Defete Wi [J Change [ Addition
NAYE WYSS N.G. NAME
STREETADDRESS | 26715 SW 203 AVE. STREET ADDRESS
CiTY-ST-2P HOMESTEAD FL Cry-sT-zp
TMLE D [ pelete TILE . ] change [ Addition
NAME WYSS NM NAME
STREET ADDRESS | 28715 SW 203 AVE. STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL CITY-ST- 2P
TITLE [ efete TITLE - [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: ___ SIGNATURSF

SIGNATURE AND TYPED OR PRINTED NAME O

CALNERED 4 2 0% 305 149 sl

OFFICER OR DIRECTOR Date Daytime Phone #

AV 606PLLO

CR2E034 (10/02)




