P

2001 UNIFORM Buéméss REFORT (UBR) g FILED
Mar 02, 2001 8:00 am
DOCUMENT # P00000025859 - Secretary of State
1. Entity Name i .
' -13- *xEETS.00
HORIZON HOMES SALES, INC. v G \ 02-13-2001 90292 002
’ v 7 N P i 02-13-2001 90292 001 ****75.00
o
Principal Place of Businass Malling Address B
265 SOUTH FEDERAL HIGHWAY 265 SOUTH FEDERAL HIGHWAY
) s 64203 um———
DEERFIELD BEACH FL 33441 ! DEERFIELD BEAGH FL 33441
F P T e [
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Ny r Applied For
(.v%i 059920 Not Applicabio
Zip Country le Country 5 . $8.75 Additional ’
5. Certificata of Status Desired (] Fas Required
— 6. Neme and Address olCumenl Registered AEm 7. Name and Address of New Reyislored Agent
““““““““““ T e e [ NAMg e e T e e |
SPIEGEL & UTRERA, PA.
Street Addrass (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ' i
CORAL GABLES FL 33134
City FL Zip Coda
B. The above named entity submits this statement for the purpose of changing Its registered office or reglswreld agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of ogistersd agent end ttie if applicable. (NOTE: Ragis! Agend sigr raquiad when i DATE
: ' «
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!] FEE IS $150.00 0. 1an Financl
Tax filing requirgment and elacts to do so. After MAY 1, 2001 Fee will be $550.00 ! 5:33%::?5:3&;;3 e Added$5'0?oll'!g§sag
(See erltaria on back) : Make Check Payable to Depariment of State ’
1. QFFICERS AND DIRECTORS l 12, ADDITIONSICHANGES TC QFFICERS AND DIRECTORS IN 11 _
TME PSTD ' [ Detete TILE D change 7 AddRion | S
NAME PLATERO, ERIC P NAME o e
szt Aooees | 285 SOUTH FEDERAL HIGHWAY STREET ADDRESS %
orv-sr-2p | DEERFIELD BEACH FL 33441 cy-s1-2¢ &
e " ' 0 petets TINE 03 crange £ Addilon g
NAME E NAME
STREET ADOAESS STREET ADCRESS
CITY-§T-7P CINY-5T-2P
S o - S O o = SO [ (113 et - o ot mran ) Change [ Addition |_
 NAME L HAME
STREE‘M§ = e T R R ADDRESS T T —— = R e = BT
CTY-ST-2P ' Y- §7-2P
THLE ' ‘3 oetete TILE [ crange [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY- 5128 . oy s1-2%
TinE ’ O Delete e Clchange [} Adsition
NAME NAME
SIREET ADDRESS STREET ADDRESS -
GITY-ST- P cY-s1- 7P
TILE O Delete TIME QOckange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CirY-S1- 2P cIry-s1-2p |

Indicated on this report or supplemental report is
of ther corporahon o the receiver or lruslee em pO

13. ) hereby certify that tha inforrmation supplied "with this filing does not quelify for the exernption stated in Section 119.0 e’3)(‘) Florida Statutes. | further certlity that the information
6 and accurate and that my signature shall have the seme legal
pred 10 exacute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all olhev like empowered.

fact as if made under oath; that | em an officer or director

a——-fv[n G‘“YH A2y
b NDaw -

“Diytime Phone #




