2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K89240

1. Entity Name

HORIZON ENTERPRISES, INC. OF BROWARD )

Principal Place of Business

Maiting Address

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90146 006 ***550.00

1668 NW 65 TERR 1668 NW 65 TERR
MARGATE FL 33063 MARGATE FL 33063
us us
2. Principal Plate of Businegs 3. Mailing Adaresy, e ”“‘Im “HI | | I l" | " I I ” " Ill" m‘{ m“ "“
68 (;5 7& if 0> /U[J e$ n=e
Suite, Apt. #, etc. Suite, Ap\F#, etc. DO NOT WRITE IN THIS SPACE
City & Shte — City & St o 4. FEINumber  erq Applied For
/‘%‘Pj‘fﬁ i in i~ 129191 Not Applicabie
Zip Country Zip Count i i $6.75 additional
-53_.1, 3 5339 ’)‘ bS/._- 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

~P{COTTE, ARTHUR J JR.
1668 NW 65 TERR
-MARGATE FL 33063

)
-

;

K

-z —_— . —_— . ——— = o

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

Cny

Zip Code

8. The abqye named enti

Submits this Sth of changing its registe

office or reg|sterWe State of Florida. //

SIGNATURE

S-gnatu:aW ){of regisfad agent 7:6' Title it 2pplicable. .

[N TE [al uradw requﬂwhan reinstaMhg)

9. This corporation is eligibl /Aatlsfy its Intangrée

Tax filing requirerment angfelects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS.£550.00
After SEFTEMBER 13, 20 in. witt be $750
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] pelete TILE [ crange [ Addition
NAME PICOTTE, ARTHUR J., JR. NAME

STREETADDAESS | 1668 NW 65 TERR STREET ADDRESS

CITY-ST-ZIP MARGATE FL 33063 CITY-ST-ZIP

TME P O Delete LE O change [T Addition
NAME PICOTTE, GAIL E. NAME

STREET ADDARESS | 1663 NW 65 TERR STREET ADDRESS

CITY-S1-1p MARGATE FL 33083 CiTy-ST-2P

TITLE [ Defete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P
me - - - = Opege———f e | - e e e e [ehange — 7] Adiiion: |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TILE {1 Detete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-2IP 4 CITY-§T-2P

TIE O petere TILE Clchange [ Addition
NAME NAME

STREET ADDRESS | *- STAEET ADDRESS

CITY-ST-2P e TN CITY- L2

13. | hereby certify that the information supplied with this filin es not qulify for the pxgpiplion shated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this report or supplemental repon is true accurate angAhal my sigpature
of the corporation or the receiver or frustee empoweréd to execute thig'report ;Jr ir

changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE AND TYPED Oft FHI

SIGNSAUREZZQY,

all other like were /

0/REL

| have the same legal eftect as if made under oath; that | am an officer of director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lefof

éﬁ)??? 3750

F SIGNIN ICER OR DIBECTOR

_Daviffa Fhone #

/ o/

N

CR2E034 (5/001



