7 2000 UNIFOFﬁVI BUSINESS REPORT (UBR) FILED

DOCUMENT # | 43320 Jan 25, 2000 8:00 am
1. Entity Name
r f
HORSTMANN INVESTMENT COMPANY, INC. Secretary of State
01-25-2000 90077 037 ***158.75
i Principal Place of Business Mailing Address
E 11300 US HIGHWAY ONE 11300 US HIGHWAY ONE
= SUITE 203 SUITE 203 -
H NORTH PALM BEAGH FL 33408-3208 JUNQ BEAGH FL 33408-3208 LRRE
us us :
S R RN AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
‘ City & State City & State 4. FEl Number NOT APPLICABLE } ] mgpﬂedFor .
E Zip Country Zip Country 5. Certificate of Status Desired . $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent - . 7.. Name and Address of.New Reglstered Agent |
F: : Name
I SCHAFFNEH’ BRIG"TE H Street Address (P.O. Box Number is Not Acceptable)
11300 U.S. HIGHWAY ONE
SUITE 203
NORTH PALM BEACH FL 33408 . —
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble, (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
18 g et i 0 Ao MY 1,2000 Foewit bmsssnn | " SO ety 55,00 oo
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS IN 11
TILE D [ Delete ME [ Change [ Addition
NAME HORSTMANN, ARNOLD NAME
street aooness | AM JUCKELSBOLL 9D-4553 STREET ADDRESS
om-st-2f | MERZEN, W. GERMANY oIty -ST-2IP
TITLE 7] 3 Delets TTLE [ Change [ Addition
NAME HORSTMANN, ROSEMARIE NAME
streer aboress | AM JUCKELSBOLL 9D-4553 STREET ADDRESS
orv-s-20 | MERZEN, W. GERMANY CITY-5T-2IP B
mMe ST T S e 0 T T T Opgleg - — e T T R T =TT 7T = [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2P
TITLE ) 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TMLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7IP
LE ‘ [ peleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)

indicated on this reporl or supplemental report is true and accurate and that my signa#tfra Shall have th me l¢fgal effg
of the corporation or the receiver or trustee emipowered 1o execute this report as reqgiired b a?t Houfja Stat
changed, or on an attachment with an address, with all other like empowered. ’

.o

SIGNATURE: _ 2Ziditte\tl/Sehasshior lir&gliAger 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’Ty’

Date Dayume Phona #




