2001 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # (G81845

1. Entity Name

HORIZON INVESTIGATIONS, INC.

Principal Place of Business

7050 TAFT ST.
HOLLYWOOD FL 33024
us

Mailing Address

7050 TAFT ST.
HOLLYWOOD FL 33024
us

2. Principal Flace of Business

3, Mailing Address

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90489 011 ***150.00

- wea

i

ll

|

MR

Suite, Apt. #, efc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'2382482 Applied For
Not Applicable
e Country Zp Country 5. Centificate of Status Desired (| $8'75 Additionat
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C——— T B e S —_— R Name - = T PR - -

GOLDWICH, LEE S.
AFT ST
HOLLYWOOD FL 33024

Street Address (P.C. Box Number is Not Acceptable)

7050 T4 S

o H.’ﬁﬂu’wwaﬂ

FL 5%

8. The above named entj

SIGNATURE

Lee S A’p//td} 0Z

ement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.

or pri‘nled name of registered agent and litle it applicabla,

(NOTE: Registerad Agant signature required whean reinstating)

s/cth

9. This corporation fs eligible to satisty its intangibie

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PDST O Delete TITLE b, P, T Thenge [ Addition
NAE GOLDWICH, LEE $ NAME Coldw c,L LC{ 5

STREET ADDRESS | 7050 TAFT ST STREET ADDRESS | )0 50 T«

om-sT-2p | HOLLYWOOD FL 33024 crm-St-2p blly oo -57 FL 33024 -

TIMLE D 1 Delete TITLE D , N P 5 Change [ Addition
HAME REY, JUAN NAME j' va

sTReET aooRess | 7050 TAFT ST STREET ADDRESS -70 0 T ¢+ st

omvsrze | HOLLYWOOD FL 33024 ovs-2e | gl uwooﬂ FL 33029

L1 S e cmmn oo CiDalete__ J TMLE . [ Change [ Addition
NAME e | T T TR e

STREET ACDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TMLE [ Delete TILE [] Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

cry-sT-zP CITY-57-2IP

TITLE o O Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemen 3

wred t0 execute this report as required by Chapter 607,
7 all other iike empowered.

Ler S éo/jw" N

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 cr Block 12 if

3/5.5 /o] __[a54) 956~ 9408

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Dayﬂme Phone #

0109TH

CR2E034 (10/00)



