|

FILED
2003 FOR PROFIT CORPORATION Jun 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M70001 Secretary of State
1. Enfity Name 06-05-2003 90125 050 ***150.00
HORIZON ONE ADVERTISING, INC.
Principal Place of Business Mailing Address
% ROBERT M. DANCE % ROBERT M. DANCE
5152 S. U.S. HIGHWAY 17-92 BOX 1167 5152 S. U.8. HIGHWAY 17-92 BOX 1167
B RMAENR AR
2. Principal Place of Business 3. Mailing Address :

Suie, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2871 1 15 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired ! $8'75 Additiona‘l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANCE, ROBERTM. o4 : I ——
) . e e T T G EAEAT ) P.0. Box Numb Not A tabl
| 5152-S-UFS~HWY-17:92 ree ress ( ox Number is Nof ccep able)
P.O. BOX 1167
LONGWOOD FL 32750 City FLL | ZioCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registared agent.

SIGNATURE.
- Signatura, typad or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signalure required when reinstating) . DATE
FILE NOW!l! FEE IS $150.00 ) e
After May 1, 2003 Feo will be $550.00 et o o8y 300 ey e

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS N 11

THLE D [J pelete TITLE [Odchange [ Addition
NAME DANCE, ROBERT M. NAME

streeT aookess | 5152 S. US HWY 17-82 STREET ADDRESS

orv-stae | LONGWOOD FL CIY-ST- 2P

Titks P [ palete TITLE O change [ Addition
HAME SILANKAS, RICHARD NAME

staeeT anoness | 1208 LK GRIFFIN RD STREET ADDRESS

CITY-S1-2IP LADY LAKE FL CITY-5T-2IP

TITLE 7 petete TITLE (O change [ Addition |__
NAME ) T 1 S e s T
“STREETADDARSS ] T T T STREET ADDRESS

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

e [ Delgte T [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-ZP ' CITY-ST-21P

TLE O Gelete TIME [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE " [ Defete TILE Ol change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST- 2P

12. | hersby certify that the informaticn supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes | further certify that the information
indicated on this repart or supplemental repog} is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustee, powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachme fress, with all other like empowered.
020 f67  ser-afl-soss

SIGNATURE: e e
Rt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dd E¥eLi90

CR2E034 (10/02)



