2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

;
RT (UBR) Mar 17,2003 8:00 am §

DOCUMENT # P02000046769- Secretary of State
<
1. Entity Name 03-17-2003 90715 011 **%150.00
HORSTMANN ENTERPRISES, INC.
Principal Place of Business Mailing Address
13604 RUDI LOOP 13604 RUDI LOOP
SPRING HILL FL 34509 SPRING HILL FL 34609 R —
2. Principal Place of Business 3. Mailing Address HII""”” II”I “I“ "I" "m m" |Im Iml Hm !|||| ||“| Il" |||[
Suite, Apt. #, eto. Suile, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
Oj quo 5?;0 Not Applicable
Zi Zi Count it
P CPU';‘LY_: - - __IP - — - ou_q o o =men = B Contificate of-StatusiDesired-w-a,--+_e_—,«‘$'8—‘7§ ﬂdd't_'f"]a' =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HORSTMANN, GARY :
! Street Address (P.O. Box Number is Not Acceptable)
13604 RUDI LOOP
SPRING HILL FL 34609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. ( am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
by Signature, typed or printed name of registered agent and title If applicabte. (NOTE: Registered Agem signature required when rainstating) DATE
AﬂF";mE N?\:Jys I;EE ?,?5:5',:3 00 9. Elsction Campaign Financing $5.00 may 8o
i er May 1, -ee will be . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Departient of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
MLE D O Delete TILE O Change [ Adgiton | &
NAME HORSTMANN, GARY HAME =}
street aooress | 13604 RUDI LOOP STREET ADDRESS %
orv-s7-20 | SPRING HILL FL 34609 CITY-3T-21P <
o
TITLE 7 pelete TILE [ Change  [] Addition e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e fomSTR ) R - m e - =
me [ pelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelets ME [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-581-2iIP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.
34503 §lz4ar-/{07
Date Daytime Phone #




