2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am
DOCUMENT #  POO000074460 S t f Stat
1. Entity Name ecre ary O a e
HORIZON ENTERPRISES., INC. OF CENTRAL FLORIDA 02-12-2002 90106 018 ***150.00
Principal Ptace of Business Mailing Address
P.O. BOX 771521 P.0. BOX 771521
QRLANDO FL 32837-1521 ORLANDO FL 32837-152
S R WA ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number P Applied Far
- ’ - . " - T T —— oo T T B83667H 43— Not Applicable
o Country Zip Country 5. Certificate of Status Desired O ,ig'gesq :\i?;!ci’tional

6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
SANTELISES‘ ALEXANDER Street Address (P.O. Box Number is Mot Acceptable)
1308 EPSON OAKS WAY

ORLANDO FL 32837 .
S City FL [ ZeCoce

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
Signatura, typed ar printad name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This Fgrpgration is eligible to satisfy its Intangible | ... _.EIL!'Er_Np___\f\!'[!_I FEE_lg $150.00. ... 10. Election Camipaign Financing - $5.00 May Bo
Tax flllqg rgquwemem and elects to do so. After May 1, 2002 Fee will be $550.00 | Trust Fund Contribution. O Added to Fe\;s
(See criteria on back) | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PD M Delete TITLE & Change [ Addition
NANE SANTELISES, ALEXANDER NAME
STREETADDRESS | 1308 EPSON QAKS WAY sreeraooress | HFOT PROMEMADE SQUARE DRIVE
arv-st-2¢ | ORLANDO FL 32837 TITY-5T-2P NO. 43|12 ORLANDO , FLORIDA 32837
TITLE ™ : ‘ O palete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-§T-2I7
TITLE [ Delete TITLE [ Chenge  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§7-2IP
TITLE = Oalete - TTLE : . .- ..o~ [ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

“TITLE 7 Detete TME [ Change [ Addition
NAME : NAME o
STREET ADDRESS STREET ADDRESS S ' .
onv-st-zp _ CITY-§T-21P o
LE o s,:. 4 h oo Doeee TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F

13._ | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

.1 Tindicated on.this report or supplemental-report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

" of the corporation or the receiver of fistes, empowered to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if
changed, or on an attachment haflioss, with all othepaeg empoyered,

2ED Ol-45-02 M- HO3-0993

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daylime Phona #

nv

CR2E034 (9/01)

T

fady

THOSL Y

[T sy T




