2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000029977 (2)

1. Entity Name
Horizon Trading Intérnatiomal, Irc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90098 007 ***150.00

-

Principal Place of Business Mailing Address

4343 .Fortune Place vy = 4343 Fbr._tunengléce
Unit” B - S UnitB -°% - - .
FL 32904

Melbourne,. Melbourne, FL 3

o

2904

" -

L AvVvvyY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3313697 Not Applicable
Zip Couniry ® ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- kR o= - — — - —e

‘Kostro, Victor §.°°

Mithael Kahn — '~

1825 S. Riverview Dr.

Street Address (P.C. Box Number is Not Acceptable)
482 N. Harbor City Blvd.

Melbourne, FL 32901

SIGNATURE

City Zip Code
. Melbourne FL 3293
8. The above namad entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, ypaed or printed name of registered agent and lils if apphcable. (NOTE: Registerad Agent signature required when rainstating) DATE
8. Thi§cdrporationis eligible to satisty its Intangible™ f; még Financing *sm Ma-va_e_- —_

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

{See criteria on back) O
. CFFICERS AND DIRECTORS ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TIMLE Director i3 [ Delets [dChange [ Addition ;”3
NAME Salber;" William L., NAME %’
STREETADDRESS | ‘9195 ¢ Manchester Lane, Apt. C STREET ADDRESS 3
CrTy-ST-Zp Melbourne, FL 32904 CITY-ST-7P &
TiTLE O Delete TITLE Mchange [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME___ _ e e e e [ Delete TITLE : [} Change [ Addition
NAME ) T i T TR e I i e I
STREET ADDRESS STREET ADDRESS
CITY-$T-21p GITY-ST-2P
TILE ] Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-21P CHTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP cImv-S1-2P
TITLE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LW LLIAM

L. SaLBER §-28-00 32-723-8360°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




