10

oy FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 08, 2001 8:00 am

DOCUMENT # PO0000065763 Secretary of State

1. Entity Name 05-15-2001 20057 031 ***150.00
HORIZON PUBLISHING INC.

Princinal Place of Business Mailing Addrass

2010 ENISGLEN ORIVE 3010 ENISGLEN DRIVE YR

PALM HARBOR FL 34583 PALM HARBOR F1 J4e83

s s LR

Suita, Apl. #, elc. Suite, Apt. #, elc.

59_-2¢ @C(g(g \-\éﬂl};—: IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Eq - 3‘? 5(9 ?36 @é Not Applicable
e Couetry e Country 5. Certiicate of Staws Desrad ~ [] 9079 Addhional
Fee Required
8. Name and Address of Current Reglstersd Agent 7. Name and Addresa of New Registared Agent
e - e T g ST e = L Na_l:ha‘__‘_. - T o
SCANLON, BARRY H
Sireet Address (P.O. Box Nurmber is Not Acceptable)
3010 ENISGLEN DRIVE
PALM HARBOR FL 34683
Cly FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its  :gistered office or regisiered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, fyped of privac name of regisisred agont and tite if appicabre. NOTE: Jogistered Agem signaiura roquired when reths1anng) DATE
8. This corporation is eligible lo satisfy its Inlangible FILE NOW!): FEE IS $150.00 10. Election Campaign Financi
o N - ign Financing .00
Tax fiing requiramant and elects to do so. m After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Cantribtion. 0 ffd e?!oto F:);SBE
{See criteria on back) Make Check Payabi 3 to Department ot Stale
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = '
TITLE P [m TIRE Odthange ] Aatiion | S -
NAME SCANLON, BARRY H HAME =
STREET ADORESS | 3010 ENISGLEN ORIVE STREET ADDRESS 3
4T i oTY-ST- TP o
omv-s1-2¢ | PALM HARBOR FL 34683 _ &
TIRLE ] Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St1-21P CITY-ST-2P
T [J Detele e _ Dcrae  DOasdtion | _
NAME . N - HAME - - ’
SIEETAIDRESS | — T T T T TR e T » STREET ADDRESS” 1 -
CiTy-51-2i# CITy-5T-2ip
E O pelete TILE DicChange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 2P CITY-ST- 2P
TME (3 Delete e O Change {3 Aditlon
NAME NAME
STREET ADORESS STAEET ADDAESS
Cy-5T-2P CITY-§1-21P
TOLE 3 Delete TLE O Change [ Adgtion
NAME NAME.
STREET ADDRESS STREET ADDRESS
CiTY-§7-7° ey 51-2ip

13. 1 hereby certify thal the Information supplied with this 1ilm does not quality for 11e axamptiop stated in Section 119.07{3X), Florida Statutes. | further certify that ihe information
indicated on this report o suppjemental reporl is true and accurats and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
Q roceive\or rusiae empowared la execute this report &: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

an address, with all other Tike empowered.
u\:nz b-oq\ 7 T8-S/
Daytirme Phore #

of the corporation oN
changed, or on an at

SIGNATURE:

ML)




