2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am *

DOCUMENT #
T ety e PO0000003803 Secretary of State
HORIZON RESTAURANT GROUP, INC. 03-17-2003 90463 015 ***150.00
Principal Place of Business Mailing Address
2441 BEACH COURT 2441 BEACH COURT
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
2. Principal Place of Business 3. Mailing Address ”"“m m "m"l“ m” "m “m IIl“ |I||| “ll’ .II“ ||||I lm l“\
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0978546 Nol Applicable
Zip Country Zip ) ) , Country ) _ 5. Certificate of Status Desired . _[] . ?i_—ggqlﬁ:ﬂ:étional . —
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENHAHT’ DAVID Street Address (P.O. Box Number is Not Acceptable)
2441 BEACH COURT
SINGER ISLAND FL 33404
City FL Zip Code

8. The above gamed enlity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

* Signature. typed or printed narme of registerea ageni and Li'e f pppiicable (NOTE: Reg:stered Agent signature required when reinstating) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 11
11 D O Delete TITLE O Change [ Addition
NAME LENHART, DAVID NAME
street ADDRESS | 2441 BEACH COURT STREET ADDRESS
CITy-5T-2IF SINGER ISLAND FL 33404 CITY-51-2IP
TTLE [ petete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE O Delete it B ’ o T 77 TOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IF CITY-ST-2IP
TITLE (] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
ILE [T Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
MLE ’ [ Detete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-ZIP
12. | hereby certify that the information syl {th this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this reporl or supplerfierftalifegpériis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ¢rpesvired [0 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

2%-0% &l-751-63Y

SIGH Wpan‘bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dister ervtine Phone &

changed, or on an aitachment

SIGNATURE: ‘/

AY  HRR//E0

CR2FN34 (10/02)



