2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H96686

1. Entity Name
ECOHORIZONS, INC.

Principal Place of Business
C/O GANN. GEORGE. D.
22601 S.W. 152ND AVENUE
MIAMI FL 33170

us Us

Maiting Address
C/O GANN. GEORGE. D.

22601 S.W. 152ND AVENUE
MiAMI FL 33170

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # eic.

Suile, Apt. #, &lc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90210 015 ***150.00

AEEATAAER IR ER RGN

] CHECK HERE IF MAKING CHANGES

GANN, GEORGED.
11325 SW 108 AVE *
MIAMI FL 33176

City & State City & State 4. FEl Number Applied For
59-2627492 Mot Applicable
Zj ntr i r i
P Country Zm Cauntry 5. Certificale of Status Desired d $875 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name - ‘ o T s B

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

City

Zip Code

FL

the oblngatlons of reglstered agent.

SIGNATURE

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. | am tamiliar with, and accept

Signature, typed o printed name of registered agent and title if epplicable.

{NOTE: Ragistared Agant signalure required when reinstating) DATE

FILE NOW!!. FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O pelete TILE [ Change  [] Addition
NAME GANN, GEORGE D NAME
STREET ADDRESS |11325 SW 108 AVE STREET ADDRESS
cre-st-ze |MIAMI FL 33176 ZIY-$1-7P
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2P
CTITLE - - - = Coeete - ¢ f WE - - [ Change - [TJ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIy-&t- 1P CITY-5T-2P
TITLE O Delete TITLE O Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-Z1P GITY-ST-2IP
TITLE ) celste TITLE O change [ Adaitien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

of the corporation or the receiver gr trustee empaw

changed, or on an attachment

SIGNATURE:

e85, with all cther Ilke empowered

Z2NATURE REQUIR

=D

12. | hereby carlity that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida 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 oath; that | am an officer or director
s+equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ll( { ) 30(-—33{,%'0017

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR

Date Daytime Fhane #

AV £826820

CR2E034 (10/02)



