|
2000 UNIFORM BUSINESS REPORT (UBR)

, FILED

D ENT # !
DOGUM J41278 | Mar 20, 2000 8:00 am
HORIZON EQUITIES GROUP, INC. Secretary of State
f 03-20-2000 90043 026 ***150.00
Principal Place of Business Mailié\g Address
3640 YACHT CLUB DRIVE 3640 YACHT CLUB DR
STE 402 STE 402 - v e o
MIAMI FL 33180 MIAM! FL 33180-3570
us us I
® T T s OSSR R
|
Suite, Apt. #, etc. Suiite. Apt. #, etc DO NQT WRITE IN THIS SPACE
]
City & State City & State 4. FEI Number Applied For
1' 59-2737587 Not Applicable
zp Country Zip: Country 5. Certificate of Status Desirad O $8.75 Auditional
_ . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
LOTTERMAN, MARK r Street Address (P.O. Box Nurnber is Not Acceptable)
3640 YACHT CLUB DRIVE ‘
STE 402 ;
MIAMI FL 33180 [ . ‘
. City Zip Code
: FL

8. The above named entity submits this statement for the pur;:':ose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE {

Signature, typed or printed name of registered agent and ttla it apiglicable‘ (NCTE: Registered Agent signature raquired when reinstating) DATE
;

8. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) »~ Make Check Payable to Department of State '

11. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PsD 1 O Dekete e [l change  [] Addition

NAME LOTTERMAN, MARK ‘ NAME

STREET ADDRESS | 3640 YACHT CLUB DR STE 402 STREET ADDRESS

LATY-ST-ZP MIAMI FL ! CITY-ST-2IP

T i O Dekete Tme Ol change [ Addition

NAME ! HAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-2P : CITY-ST-20P

TITLE . ' O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP ! CITY-ST-7IP

TIILE [ Delete TTLE [ thange ) Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TITLE ‘ O Delete TITLE [ change [ Adtition

NAME NAME

STREET ADDRESS” ! STREET ADDRESS

CITY-ST-2IP ; CITY-5T-7P

TLE : O] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS
GITY-S1-2IP A ; CITY-5T-21P

13. | hereby certify that the inform}
indicated on this report or sybplg

of the corporation or the reg ;’ H b gred 1o éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrjegt f eclke empowered.
Len 305
N (
SIGNATURE: et swew T A-(-Qove 31 -8248

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MR

(Y|

fpd =]



