e

2002-UNIFORM BUSINESS REPORT (UBR)

" 24

FILED
Mar 26, 2002 8:00 am

DOCUMENT # Y PO10000927%7

1. Entity Name e

ART HORIZON, INC.

— ey &

Secretary of State

02-24-2002 90027 009 ***]150.00
03-26-2002 90095 006 ***150.00

Principal Place of Business Mailing Address

613 HOLLOWS CIRCLE 613 HOLLOWS CIRCLE TR AV Y
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2, Principal Place of Business 3. Mailing Address ”"”m m "m m” "m"m"m m""m ”"H"’”"N ,m lm
Suite, Apl, #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Ng? Applied For
- // (/g f /3 Not Applicable
dip Country zZip Country o ) ; $8.75 Adduional
5. Certificate of Status Desired 7 d s Required _
.. ———— - —B6.~-Nama and Address of Current Registersd Agent—— ™ '~ "] - - 7. Kame and Address of New Reglstsred Agent
Name
SCHLUSS' DAVID F Street Address (P.0. Box Number is Not Acceptable}
613 HOLLOWS CIRCLE
DEERFELD BEACH FL 33442
Ciy ] - FL, | 2pSoe.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatlure, typad or printsd Nivma of registoled agaen and tithe If appricatis. (NOTE: Ragistared Agent signaiune requirsd whan rainsiating) OATE
; Y
8. This corparation i$ eligible to satisty its Intangible FILE NOW!!I FEE 15\§150.0 . .
Tax liling requirement and elects to do so. After May 1, 2002 10. ?ni:l:nunc;ag:r::'?guzzqmmg $5-°0'°":_2: SBB

(See ¢riteria on back)

Make Check Payablq & Department of S

1. OFFICERS AND DIRECTORS 12, =" ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11 -
TINE ?g [T Detete | TNE Clchage  Jaddiion | S
NAME -DA Vv I D S @ CQS ‘g HAME &
STREET ADDRESS —7— STREET ADDRESS 3
[ =3

CITY-ST-2P ’3@ GS’ \D E N Crvy-ST-2P &

| oY - . Sl m—— - - o©
e ol ok e sii g e st sk H ek | ¥ITLE (Jchange  [J Addition | O
::nMEEnmonm g T H@RRZQN ENCS ,:*w:'nfﬂmumss
aty.s1.26 613 Hollows Circle o
pore Deerficld Beach; Florida 33442 e D Crange [ Adeition

o[ = HAME - T R B

STREET ADDRESS- e T N e onAess | e e By .
CiTY-51-2iP R . grrV—SI_-_er e e N
puts O Delete HLE (i Ctange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-2p CITY-51-2F
TIRLE O pelae TILE O change T Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
e £ Detete TmE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P

13. | hareby certi

changed, or on an attachment with an address, with all other llke empowered.

that the infarmation supptied with this filing does not qualify for the exemption stated in Section 1 19.07’3)0), Florida Statutes. | further certify that the information
indicated on this reporl or Supplemental report is true and accurate ahd that my signature shall have the sama lagal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad 1o execule this repor! as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUHE%@E'@E@—E@W o Sehilos,

Date Daytima Fhona #

"

OFSJGWCEH OR DIRECTOR
/



