FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

PRV VT

DOCUMENT # MO5855 Secretary of State
1. Entity Name 01-29-2003 90168 006 ***150.00
HORIZON'S UNKNOWN CORP.
Principal Place of Business Mailing Address
1928 BLOSSOM LANE 1928 BLOSSOM LANE
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address Hll’"“ m "m mll ’III’ Ilm ml |’|“ Iil” |||" |’|“ |m| Im‘ ’"‘
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2463253 Not Applicable
Zip - gounty - |- ZIP_ - e e mCouTtry — . ._|l_B. cenificate of Status Desired O $8.75 Additional
i : : - R —Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MINEQ, PETER, JR.
305 S. ANDREWS AVENUE

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

SUITE #901

FT. LAUDERDALE FL 33301 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agen signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . R .
) B 9. Election Campaign Financin
. After May 1, 2003 ’.:ee will be $550.00 Trust Fund Copnlr?bulion : O fdsd.e(t):l(t)ohg?;ss ¢
Make-Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ) O Delete TILE 0 Change [ Addition
NAME LATORELLA, ALBERT F. HAME
STREET ADDRESS | 1928 BLOSSOM LANE STREET ADDRESS
CITY-§T-2IP MAITLAND FL CIry-ST-2IP
TITLE ' [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B e emy-st-zp | o ] ) ) N
TITLE [ petete TITLE ' [J Change [ Addition
NAME NAME ('
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-21P GITY-ST-ZIP
TILE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITy-ST-2IP
TITLE [ pelete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS ° STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tO éxecute this re Chapi ; rida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all othgy
Toe 1 [3/03 20062

SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAME OV SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 {10/02)




