2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000030913 Jan 30, 2001 8:00 am

1. Entity MName Secretary Of State
HORIZON ADVENTURES, INC. 01-30-2001 90023 018 ***158.75

Principal Place of Business Mailing Address

43 GUMBO LIMBO AVE 43 GUMBO 1IMBC AVE

KEY LARGO FL 33037 KEY LARGO FL 33037 { C Q 1) o
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" ) Name - - .
Eggga’s‘(l)ogh‘ao AVE Streel Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
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11. : QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE D O petete TME [Jchange [ Addition
NAME DOWDA, JOE NAME
STREET ADDRESS | 43 GUMBO LIMBO AVE STREET ADIRESS
CITY-ST-2IP KEY LARGO FL 33037 GITY-8T-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
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STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not-qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12if

changed. or on an attachment with an address, with all other like empowered.
/=42~ 505/453 3535

SIGMING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/00)




