FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P94000005150 g gﬁ{;@ﬁ;{@ gg ***15?0;:

1. Entity Name

HORIZON ELECTRIC, INC.

Principal Place of Business Mailing Address
2787 DAVIE BLVD POB 24512
FT LAUD FL 3312 FT LAUT FL 33307
- . IR REL GRS RA R
2. Principal Place of Business 3. MalJlngA gress
28490 Yomeoselda  |9840 Semeass! M |
Suite, Apt. #, etc. Suite, Apl. #, étc.
[J CHECK HERE IF MAKING CHANGES
P ETA m-41i6
City & State City & State 4. FEI Number Applied For
L 'F?'U 0. H—"\&.\ ﬁ [ LAVDERNALE L&&Es p-L# 650524411 Not Applicable
Country Zip_ Country - . 33_75 Additional
?23 | ! Vs 9. VZRII s 5. Certificate of Status Desired O Foe Hequirecli fona
~6. Namie and Address of Currént Registered Agent ~ "7 T 7 77 7. Name and Address of New Registered Agent R
Name
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)
3732 NW 16TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable, (NCTE: Regisiered Agsni signature requirad when reinstating) DATE
FILE NOW1H! FEE IS $150.00 ) N .
Atter May 1, 2003 Fee will bo $550.00 et Gt oy 5300 vy oe
fake Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D [ Deete TITLE [ Change [ Addition
nave 3| SIOUPERIS, SOCRATES NAME
sTresT AboREss | SUITE 214, 5200 NW 31ST AVENUE STREET ADDRESS
crv-si-z¢ | FORT LAUDERDALE FL 33309 CITY-ST-21P
THLE R [] Delete TITLE [ Change [ Addifion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp ] e N CITY-ST-2IP )
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
T 1 Dalete TITLE O Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE 1 Change [ Addiion
NAMF NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-21P

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 supplemen eport is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the recewe ge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmd address, with all gther like empowered.

SIGNATURE: TUPDSCRBHE S -Q/G’l-’?‘Q =il (.- 28-03 /91¢-SS #5000/

SIGNATURE ANDATPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

l908'€90

AY

CR2E034 (10/02)



