e
2003 FOR PROFIT CORPORATION FILED 1
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  PO0000074460 T Secretary of State
1. Entity Name T 02-10-2003 90441 012 ***
HORIZON ENTERPRISES., INC. OF CENTRAL FLORIDA 150.00
Principal Place of Business Mailing Address
P.O. BOX 771521 P.0. BOX 771521
ORLANDO FL 32837152 ORLANDO FL 32837-1521
— e O A

Suite, Apt. #, etc. Suite, Apt. #, etc. T M CHECK HERE IF MAKING CHANGES

Cily & State City & State ' 4, FEI Number Applied For

59-3667543 Not Applicable
zp Country Zp Courtry 5. Certificate of Status Desired O ?ese.ggq L?S:(iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» SANTELISES, ALEXANDER — ﬁ fegfﬁ'g ”DEBDX - B SAUTE/SES
0. umber is Not Acceptable) 1008
1308 EPSON DAKS WAY /

 ORLANDO FL 52837 . VILANOVA DRNE ;, o |03
o ORWANDO FL | “4%837

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Hexamern Spntehoes

ed title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

8. The above named entity submits this statement for the purposg

the obligations of regisiemas ag);
e
7 A AT A
Sidrature, typed or printed name of registes

SIGNATURE

FILE NOWI! FEE.IS $150.ﬁ . . ) . T
e CEE IS e - = e : - - -t - 9. Election Campaign Financing $5_00- May Be
Atter May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PD O Delete TITLE [R change [ Addition g
NAME SANTELISES, ALEXANDER NAME "V . S
LLANOVA DRIVE no 103 =
see oo | 3001 PROMENADE SWUARE DRIVE NO. 4312 sramapcss | 12008 VE 21dA 328 3
orv-s-2p | ORLANDO FL 32837 GITY-ST-2P ORIANQ O, F1O 283 7 8
(2]
TITLE O pelete TITLE [JChange [ Addition g:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE C1 Delate TITLE O cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Additian
NAME o - D I i i B
{TETREETAODRESS | = ST TR RSSO TR ADORESS | T A T
CITY-ST-2P CITY-ST-2IP
TITLE ) ] Delete TIE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
o the corporation or the receiver or trustee empowered 1o executg this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgsess, with ail-other likgs# d '

SIGNATURE:

SIGNATUR Caytme Phone #




