FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # Popzoar/258/08 7

1. Entity Name

Horrwarcy Ty sppcrew Sorvices, Tac \/ 3

05-05-2003 91869 007 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
/2119 SkymioGe Cuers| O Box 741723
Suite, Apt. #, etc. Suite. Apt. 4. &lc. D0 NOT WRITE IN THIS SPACE
CIIV & State ity & State 4. FEI Number Applied For
&yﬂ” F/a M &YJ’”’ gm” FL 4/0 20 77452, Not Applicable
unitry Zip outry tificate o esire $8.75 additional
?’#9’ ﬁ’HJM” 33.7‘,7¥ I S: " 5. Certificate of Status Desired O F“Rmuimé

7. Name and Address of Current Registerad Agent

Demmis R. HaAgeR ™~

- =—DONOT'WRITE ~~ _e.e_a,éﬁa_éfjl:na_ﬁa_w&‘."_
© IN THIS SPACE —_—

[ City QML 641’(,“ FL lZiDCnde ;

8. The above namad antily submig#his statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, anc accept

- <bnls

Name

SIGNATUR
d Agert auved wher ronsteling) DATE
January™ - May 1 Fee Is $150.00
After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 may 8o
i Amended UBR is $61.25 Trust Fung Contribution. OO  Addedio Faes
3 Make Chack Payable to Florida Department of State
1. - OFFICERS AND DIRECTORS
fme. -] P K e S
&
we . .MICHAEL H. Silverman e <
s’m&'mfmnm 9 ”? K1 ﬂdqd Circle. STREET ADDRESS m
eud sr 7, L -;w‘&u 2 d4q9 & CAY-51-2P %
meL TME S
NAME ﬁn’tTA S)lverman NAE o
SRETARESS | 4] @ 8 z ,-,dq e Cwela STREET AUDRESS
oRYiST-TP /_2_' yon, £L 33498 ey-5T-2P
TITLE R TLE
NAME NAME

= e o = =S ——-DO-NOT-WRIE- -~
| i IN THIS SPACE

NAME

STREET ADDAESS STREET ADDRESS
CITY - ST-71p CITY-S7-3P
TIME TME

NAME NAME

STREET ADDRESS c . . STREET ADDAESS
CITY-ST-2P ‘ CITY-ST-2P
TITLE TME

NAME MAME

STREET ADDRESS STREET ADDRESS
Cry-51-2P CmY-ST-2P

12. 1 hereby certify that the information supptied with this fiing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or 5upplemenla| 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 corporation or the receiver or trustee geaaoweted to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
altachment with an address, with afl ofl1gs owered.

SIGNATURE:




