2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

HORIZON SUNROOMS & SPAS, INC.

DOCUMENT # P94000093665

Principal Place of Business

1257 W NINE MILE RD
PENSACOLA FL 32634
us

1257 W NINE
PENSACGOLA

Mailing Address
HORIZON SUNROOM & SPAS. INC

MILE RD
FL 32534-1668

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90031 018 ***150.00

us

IRV

M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEl| Number 858 Appliad Far
. _ 59—32 25 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name, .
e D oSO FARS
RADEMACHER' DAVID G Sireet Address (P.O. Box Number is Not Acceplable)
7170 N 9TH AVE i & fv\..t/k/ﬂ/-;d(,l— [P
PENSACOLA FL 32504
City Zip Code
CRptB popgTrT FL |32°S33
8. The aBove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATU&E /: O W Lo %ﬁf’/iﬂ/r—c#ﬂ/‘—- G-2y-o0
Signature, typad or printad name of registered agent and Wlle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE - - B
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cémpéign Financirig ) $500 Ma;,‘Be

Tax filing requirement and elects to do so.
Ji Y (See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

|

CR2E034 (9/99)

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

TITLE & [ Delete TILE Coo 7 xChanga [ Addition
NAE RADEMACHER, DAVID NAME DauiQ [CAOFImACI?E S P

streeT a00RESS | 1148 SUNSET LANE STREETADDRESS |39 &f & tawr £ ol Mr ¢ ce crjle

cn-st-2r | GULF BREEZE FL CITY-§1-2P CpaTaprpfir? [FL 3AS3 3

TITLE [ Delete TITLE PILES (lO-r-T [ Change mddiiion
NAME NAME DALY Firlefk

STREET ADDRESS | - ~ STREET ADDRESS 207 2 &. A3 acl M

CITY-ST-2IP CITY- ST-2IP fﬂz.f”,,m ciry [J7C

TITLE [ pelete TITLE [JcChange [ Additicn
NAME NAME
" STREET ADDAESS - STREET ADDRESS™ UL SIS SEIE S S
CITY-ST-20P CITY-S7-2P

THLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY- 57-21P

TITLE (] Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY- ST-2IP

TITLE O Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-29

13. | hereby certify that the information supplied with this filing 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 supplemental 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 corporalion or the receiver or trusiee empowered L ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach r like empowered. 04“/0 ORM ”m
SIGNATURE: __ /Sl Al Y-2y-006 Lo 7690697

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ) Date Daytime Phona #




