2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P94000070996 Apr 17,2001 8:00 am

1. Entity Name
HORVATH ELECTRIC MOTORS, INC. . ecretary of State
04-17-2001 90073 027 ***150.00

Principal Place of Business Mailing Address
3455 WESTVIEW DR. 3455 WESTVIEW DR.
NAPLES FL 34104 NAPLES FL 34104 o .
us us
Suite, Apt. #, etC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘052(])74 Applied For
Net Applicable
Zi i Count| iti
P Country Zip ountty 5. Certificate of Status Desired O $8'75 Alddutlonal
. Fee Required B
- 6. Name and Address of Current Registered Agent ™ B -7 7. Name and Address of New Registered Agent
Name
HORVATH, DEBO Street Address (P.O. Box Number is Not Acceptable)
3455 WESTVIEW DR.
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this stateient for the pugfbse of changing its registered office or registered agent, or both, in the State of Flerida.
- | Hor y/u)
SIGNATURE __ =X 2K 4 , /ol
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
. Thi ion is eligi isfy i i N 11! FEE 1S $150.00 . e .
Mo i recuremont and socio 10 do 50, Attor MAY 1, 2001 Foa wil 56 $550.00 10. Election Campaign financing $5.00 May Be
axliling requ : er ' w - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PS O petete TILE O Change [ Adition

NAME HORVATH, JOSEPH NAME

svheeT ADDRESS | 3455 WESTVIEW DR. STREET ADDRESS

GITY-ST-2IP NAPLES FL 34104 CITY-ST-ZIP

TIME vT ; [ Delete TITLE [ Change [ Addition

HAME HORVATH, DEBORAH NAME :

sTReET cDRess | 3455 WESTVIEW DR. STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34104 CITY-ST-7P

B (1T R T : - “Oopiete =~ § me - " D change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME . £ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE 3 pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-§T7-2IP .

mE - - . S [ oelete TILE [ change [ Addition

Tt . B M3

NAME " e B SR S NAME

STREET ADDRESS ) ) ) STREET ADDRESS

CITY-5T-2P : CITY-§T-2IP -

13. ) hereby centify 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 ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empoweregd 10 execute thiffrepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on aRattachment with an addregs, with gll other like e wered.

SIGNATURE: Mor&l\ }-lmw/aﬂcﬁ \/fo ‘// It }0! 91-S%6-6ed

Date

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTQR 4 Daytime Phona #

AN

CR2E034 {10/00}



