i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M70001

1. Entity Naqe

HORIZON ONE ADVERTISING, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90039 045 ***158.75

Principal Place of Business

% ROBERT M. DANCE
5152 3. U.S. HIGHWAY 17-92 BOX 1167
LONGWOOD FL 32750

Mailing Addrass
% ROBERT M. DANCE

5152 §. U.S. HIGHWAY 17-82 BOX 1167
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

ML N

MR

Suite, Apt. #, etc.

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

City & State City & State 4. FEi Number 59-2871116 Applied For
Not Applicable
) Zi Count: iti
Zp Country P ountry 5. Cerificate of Status Desired Q . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent e .
T S e Y T e — - Name = - - -
DANCE, ROBERT M. ,
Street Address (P.O. Box Number is Not Acceptable
5152 S. U.S. HWY 1762 ( prale)
P.0. BOX 1167 -
LONGWOOD FL 32750 s
City Zip Code
8. The above named entity submits 1his state| qing i registered office or registered agent, or both, in the State of Florida.
SIGNATURE [~/
Signwﬂw printed name of registen’,ﬁgem and title if éﬂuﬁe. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
9. This corporagigeTs eligible to satisfy its IMangible FILE NOWI!! FEE IS $150.00 . e
Tax filing rmm and elects to do so. 10. Election Campaign Financing $5.00 may 8o

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [T Celete TITLE O change  [J Addition
NAME DANCE, ROBERT M. NAME
sreeT aooress | 5152 S. US HWY 17-92 STREET ADDRESS
arv-st-2¢ | LONGWOOD FL CITY-ST-2P
TITLE P O Delete TILE Tl change [ Aduiition
NAME SILANKAS, RICHARD NAME
sTreeT ApoRess | 1208 LK GRIFFIN RD STREET ADDRESS
CITY-$T-21P LADY LAKE FL GITY-ST-2IP
CIME. L e e e O pelete T - - [ change [ Addition
— - e = e o B R e e P —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TILE O elete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-5T- 2
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P GITY-5T-2PP

indicated on this report or supplemental report is true and a =

xemplian stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
¢hall have the same legal effect as if made under oath; that | am an officer or director
@ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

S o8 ~g  EsE N

SIGNATUF{E:/DQ

SIGHAT]

AND TYPED OR PRINTED-WAME OF SIGNING

Date

OFpfCER OR DIRECTOR Daytime Phane #

CR2E034 (10/00)



