2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE(.n)tENlaJmEAENT # P02000038880

HORIZON SERVICES OF SOUTH FLORIDA INC.

FILED
Apr 30,2003 8:00 am
ecretary of State

03-19-2003 90134 028 ***150.00

3/

Principal Place of Business Mailing Address
5747 KW 49TH LANE 5747 NW 43TH LANE
COCONUT CREEX FL 33063 COCONUT CREEK FL 33063
2. Principal Place of Business 3. Mailing Addrass I . )
Suite, Apt. #, atc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. £E) Number Applied For
H-~00036/2 Nol Applicable
Zip A Country ) . Zi.p Country 8. Certificate of Status Desired ] ?e.;gfq lﬁﬂtbml
8. Naﬁn and Address of Curren Registered Agent 7. Name and Address of New Roglatered Agent
R , | Neme :
GOMEZ, ABEL § ' ' - Street Address (P-O. Box Number is Nol Acceplable)
5747 NW 49TH LANE R
CCCONUT CREEK FL 33083
City FL | Zip Code

tha obiigations of registered agent.

8. The abave named entity submits this siatement for the purpose of changing ils registared office or registered agenl, or both, in tha State of Florida. | am famillar with, and accept

SIGNATURE

{NOTE: Raglstered Agent sigrature reguined when msiating)

3Yfe

slgnnn.Mwnwnmomyﬁuy&mmwﬂmwu_

- FILENOWINLEEE-IS-$160.00 s nrs]. -
" 'After May 1,2003 Fee will be $550.00

A-:Mgl(a Check Payable to Florida Department of State

o R T T Tt = i L e

4 -
o oy e M

. . . ' . - .
'L"-s;-Election-Campaign.,Einancing‘_;_'-’.__ $5.00 may'Be

Trust Fund Contribution. Added to Fees ~

e, OFFICERS AND DIRECTORS ':11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 11 =
TILE P -o- R O peteta TiNE O Change  [J Aadition | &
NAME GOMEZ, ABEL 8 NAME g
seer ancress |S7T47 NW 49TH LANE STREET ADDRESS §
crv-s1-z¢  |COCONUT CREEK FL 33083 CIY-ST-2P &
e T 3 oelete T ] Change  (J Addition g
NAME EDELMAN, JAY L HAME .
sweeT aporess | 9850SUNRISE LAKES BLVD APT 209 STREET ADDRESS
ar-st-ar - [SUNRISE FL 33322 CiTY-ST-2P
TTLE 0O Detete TME Clcrange {7 Addition
NAME - HAME
STl R S — _ s - s ZSTREET ADDRESS |-~  zomns . ey - .
CITY-ST-2P : CITY-SF- 7P
TME [ peteta - TIILE O change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
¢ITY-ST- 2P CITY-ST-2P
ATLE O pelete TITLE [ change (3 Addition
NAME HAME e e e - -

_SIREET ADDRESS e e et et it et e [ - STREET ADORESS s} e e S e ey T - - |

| ciry-s1-20 Cny-s1-2P .. - . . . .

GmE T T -1 Detete TIILE ] Crange [ Addition | -
B A N -l et e ﬂ“ - L - - ST B aem LT
'SmE'E:F'#D(‘)'hLSS_‘ : U L Tyl STREET ADDRESS ; T m e - . T .
on-gr-gp” LT 0 - ) CHTY-S¥-2P ' Tiean s o . e e

changed, or on an attach

SIGNATURE:

- 12.- 1 hereby certify tHat the Information supplied with this filing does not quality for the exemption stated in Section 1 19.0?&3)0). Florida Statutes”| further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elleci as if magde under cath; that | am an officer or director

of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11°H
peiywith an address, with all other like empowered .

2 /17/63

Duytirw Phone &




