2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO00001 14788 Allg 06, 2001 8:00 am
1. Enity Name Secretary of State
HORIZON QUTDOOR PROJECTS, INC. /) 18062001 90007 G21 150,00
@

Principal Place of Business Mailing Address ) ]
4340 SAWYER CIRCLE TTTTTTTTTM340 SAWYER CRCLE . T T
APARTMENT #8 APARTMENT #B
ST. CLOUD FL 34772 §T. CLOUD FL 34772
S N UG A A A

"//02 &um/ et (t. P-D. RBox 702171 .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C\ty & Stale City & State W El Nym \ ! Applied For

a[ ‘p L (o NJ 'FL lgp (’ 'L) - Not Applicabls
-3257 7 a_ C&m_trg ; ﬂ ) 3({7 79__2| 21 Cﬁn-rys ) |4 5, Certlf\caie of Status Desired | d ?g.;fqlﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N +
BLUBAUGH, AARON ™ faron_Dl- é‘““%
! Street Address (P.C% Box Number,l’yVotA ceptable)

4340 SAWYER CIRCLE Gios  Suaii

APARTMENT $B

ST. CLOUD FL 34772 i j
. “ St Cfoud FL | 455%2

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 lqafo/\ gluloa //1 M‘,A 7/3//0/

Signature, typad or printad nama of reg\stemd ent and title if applicabla. (NCTE: Registered Agent signature required when rainstalmﬁ) DATE
) R L . m
9, iszﬁ%rp?ratwgp ;rs] e{:;gn;lg to| sz:nstfyétz Isr;tangxble At SFILE NDOV:‘...zF;E*:S $5'?|01;00 - 10. Election Campaign Financing $5.00 May Bo
fing requirement and elects to : er September 12, 2001 Fee will be $750.00 Trust Fund Contribution. d Added to Fees
m(See criteria on back) O Make Check Payable tog\epartment of State i
{11} OFFICERS AND DIRECTORS Az2.) ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e T
THLE - -P/?L.‘ denf [ Delete e nge [ Addition
NAME Aﬂ’a’l 4 lm(,a.,l NAME ‘1’
=S TRET T ADDRE Do
STREETADDRESS | (/5 ) Quue: ! <
CITY-ST-2IP <. C/ﬂulﬂ ‘FL 2z 7 7 ;L CITY-ST-ZIP —
TITLE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [J Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for 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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /linCﬁfu}f?"“ii\E FKMZ‘M LﬁMI&/L | 7/5!]01 H01- 941 - 009~

SIGNATURE AND TYPED OR ‘F‘NTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytima Phone #

2
part

CR2E034 (5/01)
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