2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HORIGAN, INC.

P02000102249

Principal Place of Business
25 N BOULEVARD OF THE PRESIDENTS
- SARASOTA FL 34236

Mailing Address

25 N BOULEVARD OF THE PRESIDENTS

SARASQTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90358 043 ***150.00

e W™ oA AW W

WAL RS

M/CHECK HERE IF MAKING CHANGES

City & State City & State Number Applied For
”l@ Z- qq a~ z Not Applicable
Zip Country Zip Country $8.75 Additional
. o e—— B ] R e VP PR 5_ ffr_mlcﬂeff Statusrie:\sfd_ = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Army Kaylor

LEVITT, SANDY [y | for I
2201 RINGLING BLVD S”ee‘.@%qub(m q@g j o Acelae
SURE 203 4); l 03
SARASOTA FL 34237 i _ ‘
™ Saruseta, FL | 87835

8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/,.7/05

the obligations of reg?d agent.
) :
SIGNATURE Ad &

Signatura, typad ar thlad n‘%e of ragispgred agent and title il applicable.

(NOTE: Registared Agent signalure required when reinstating)

/ patE

FILE NOW!tt ' FEE IS $150.00
After May 1, 2003 Fee witl be $550.00

Make Check Rayable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete TITLE ‘[ Change  [J Addiiion
wee | HORIGAN, WILLIAM F JR N

STREET ACPRESS | 101 § GULFSTREAM AVE UNIT 11C STREET AUDRESS

CITY-5T-2P SARASOTA FL 34238 CITY-5T-7IP

TITLE D [ pelete TITLE [ change ] Addition
NAME KAYLOR, AMY NAME

STREET ADORESS | 6238 BUCKINGHAM ST STREET ADDRESS

CITY-$T-2P SARASOTA FL 34238 CITY-ST-2IP

TTLE ' ) T t -—'_ T D'De\"él‘e-ﬂ ’ “IE T ) e T _vD'bnange ] additien |
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2P

TITLE 7 Delele TITLE Clchange [} Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-8T-2P

TITLE 1 Delete TITLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12, | hereby certify that the information supplied with this filing 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 sama legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver ot trustee empowersd ?hex?ﬁute this I’eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other ike empowere

changed, or on an attachment with an a ress wi

SIGNATURE:

MR PEOUIRED

417 Jo3

qu|

3¢¥-1322

stGNATURETb TYPE’ 7 an‘l’én MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV . ZLY8S80

CR2E034 (10/02).



