2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

i. Entity Name

£I3000D6H6_ N

——

HoRizon) EAMTERPRISE. aja |

.

Principal Place of Business Mailing Address

512 MARGARET ST
Ke,u‘ WesT, € BROYD

3. Mailing Address

AR L.

2. Principal Plags of Business

Slme

Suite, Apt.l'.#. elc. T Suite, AplL. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90001 021 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
LA O3F ¢S Not Applicable
Zi Countr Zi Count - . iti
P y P Y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

faul A.Sede

|- Streer Address (P.O; Box umber 18 Not Acceptable)——""

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIANATURE
Signature, Iyped or printed name of registerad agent and ttle f applicable. (NOTE: Registered Agent signature requirad when renslating) DATE
9. ﬁhlsfcrcr:rp?;au(_;r;g el:g\:l: t?ez?ufiydﬂs Igtanglb\e 10. Election Campaign Financing $5.00 May B¢
ax il g lquu ent ana elects to oo sa. Trust Fund Contribution. Added to Fees
(See criteria on back} D
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 N
THLE O Delete TIME O Change (3 Addition: | &
HAME NAME 2
STREET ADDRESS STREET ADDRESS §
CITY-ST-21P CItY-ST-2F éi
TILE [ pelete TITLE 3 change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
ML [T oelete LE [CdChange [ Addition
NAME NAME
STREET ADDRESS - h - - - - -~ - ~—H~ STREEI'ADDRESS — -——————— — - - —
CiTY-ST-2IP CITY-§T-2IP
TITLE O pefete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607,

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

SIGNATURE:M Bon,ta F.Seide

Florida Statutes; and that my name appears in Block 11 or Block 12 jf

Fotw 2T 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirna Phone #




