S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HORIZON EQUITIES GROUP, INC.

J41278

3
May 12, 2002 8:00 am:
Secretary of State

05-12-2002 90661 004 ***150.00

>
-

-

Principal Place of Business

3640 YACHT CLUB DRIVE
STE 402

MIAMI FL 33180

us

Mailing Address

3640 YACHT CLUB DR
STE 42

MiAMI FL 33180

us

ANGRURERMBRTR R EAWAIN,

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LOTTERMAN, MARK
3640 YACHT CLUB DRIVE
STE 402

MIAMI FL 33180

City & State City & State 4. FE) Number Applied Far
59—2737587 . Not Applicable .
Zi . Count Zip Count iti
P i P Ly 5. Certficato of Staws Desired [ $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

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,

Signalure, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstatng) DATE

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

9. This corporation is eligible to satisfy its Intangible

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 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, H OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TNLE PSD 1 pelete TITLE [ Change [ Addition | &
NAME LOTTERMAN, MARK NAME &
stReeT aooaess | 3640 YACHT CLUB DR STE 402 STREET ADBRESS §
cv-st-ze | MIAMI FL CITY-ST-2IP i
TLE 1 Detete TITLE ClChangs [ Addition | 65
NAME NAME
STREET ADDRESS STREET ADDRESS
*I-omvsrap —~ | ——m— e = = = e o E TS TR S RROYSSTIZP YT [T Y T TR TS T s meter el e e - T

TTLE O Delete TITLE O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
TLE [ Delete TITLE [C] Change  [J Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
WE S .o [ petete TITLE [Cdchange  [] Additien
NAME o T NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-7IP
13. | hereby certify that the information & i with this filing does net qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or brt is Lpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the (ki potdbred to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 jf

changed, or on an ailactfrpé iwr ke empowered.

P! T fﬁwr 11 D [
SIGNATURE: e MR e (IARES 23 Do oS-S95-4332.
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR Date Daytime Phone #




