2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G80000 Mar 02, 2001 8:00 am
1. Entity N :
N;J;HSHI;E ENTERPRISES INC Secreta ) of State
' 03-02-2001 90080 050 ***150.00
Principal Place of Business Mailing Address
2625 EDGEWATER DRIVE 2625 EDGEWATER DRIVE
J ORLANDO FL 32804 ORLANDO FE 32604
Suite, Apl. #, etc, Suite, Ant. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2353874 Applied Faor
Not Appicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8‘75 Addiﬂona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORTON, MICHAEL — — -
4661 PARKER COURT Street Address (P.O. Box Number is Not Acceptable)

OVIEDO FL 32765

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Fgnature, typec of aricied name of registered agent and tile if appicabis {NOTE: Registered Agent signature required when reinstal g} DATE
. o L . "
9. This corporation is eligible o satisy its Intangile FIiLE NOW!!i FEE 13. $150.00 10. Election Campaign Financing $5.00 ay 5o
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed " Fe)t’,as
{See criteria on back) ; Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE (0 Caange O Ausiiton | S
N HORTON, MICHAEL e S
STREETADDRESS | 4661 PARKER CT STREET ADDRESS s
CIT¥-8T-21F CITY-8T-ZIP 4
OVIEDO FL g
TITLE Dvs [ Dalete TITLE [ Charge [ Addition g
N HORTON, MARCIA N
STREET ADDRESS 4661 PAHKER COURT STREET ADDRESS
CITY-87-21P 0V|EDO FL ClY-5T-2IP
TITLE [ Delste TITLE [ Change [ Adetion
MANE AN
STREET ADDRESS STREST AQDRESS
CITY-ST-2IP CITY-$3-217
TITLE ] Delete THLE (I change [ Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TiTLE 1 Delete TLE (1 Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Additio:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report s true and accurate and that my signaturc shall have the same legal effect as if made under oath: that | am an officer or diractor

of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address jwittyall other like empowercd.

SIGNATURET arzia . Horfen  pz2-ai-p1 497433-2492.

SIGNATURWPEHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ditte
(1

Dyl e Phore #




