2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # K89240

1. Entity Name

HORIZON ENTERPRISES, INC. OF BROWARD

Principal Place of Busingss

1666 NW 65 TERR
MARGATE FL 33063
us

Mailing Address
1668 Nw 65 TERR

MARGATE FL. 33063
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91110 020 ***150.00

0125958

80045727

DO NOT WRITE IN THIS SPACE

DI

L

City & State City & State 4. FEINumber 660129191 Applied Far
Not Applicable
- - Zip. Country .- Ee g ety s Centiicate of Stalus Desired- - [~ . $8:75 Addiional -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

PICOTTE, ARTHUR J JR.
1668 NW 65 TERR
MARGATE FL 33063

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in ﬂﬁ S{aie of Forida.
4
Lt

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Rlegistered Agent signature reguirad when reinstating) DATE

Q. Th'\s. corporation is ¢ligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 1

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

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
HILE P . O pelete TITLE CJcChange [ Addition ?Q
NAVE PICOTTE, ARTHUR J., JR. RAME 2
sTReeT ADDRESS | 1668 NW 65 TERR STREET ADDRESS 3
CITY-$T-2P MARGATE FL 33063 CITY-S7-2IP bt
0 o

e _ | MW o _ O pewte e CJchange [ Agdition | &
NAME PICOTTE, GAIL E. . T TR T - - - - T i Rl
sTREET ADDRESS | 1668 NW 65 TERR STREET ADDRESS

CITY-5T-2IP MARGATE FL 33083 _CITY-ST-ZIP

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-3T-2IP CITY-ST-2IP

TITLE ] Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 2 oalets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZIP

TILE O velete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST- _§T-
CITY-ST-2P . CITY-5T-21P

13. | hereby certify that the information supplied wit
indicated on this report or supplemental rep
of the corporation or the receiver or trustey
changed, or on an attachment with an

SIGNATURE:

is frue and ac
mpowered to
dress, with all g

ption stated in Section 119.07{3)(i), Florida Statutes. ! turther certify that the information
ature shall have the same legal effect as if made under oatn; that | am an officer or director
‘equired by Chapter 607, Florida Statutes; and

at my name appears in Block 11 or Block 12 if

2o/5r T TGS Gr)ese | -

7

- /
SIGNATURE-ANG TYPED ?rﬁmmﬁ NAME OF SIGNVOFFICER OR DIRECTOR Dais

Daytima Phone #

7/ /



