FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) gl

e
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1. Entity Name

HoRiZed "TRADING InTeRMAToNAL, TN C
02 APR 22 PH 3:00

.

| 5ECRETARY OFF%%E A
DO NOT WRITE IN THIS SPACE AL LAHASSEE.
2. Principal Place of Business 3. Malling Address
255 EAST_ DRIVE 255 EAS 7 DRW
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SalTE_F Seure  F
City & State — City & State _ 4, FElﬁumber ] Applied For
mELBOU.RIU'—’ J FL MmeELBouwRn e / L S —33)3(,?'7 Not Applicable
3?’?? D ;/ Ciliirys H BZIE q o 4 t‘ij’g_y f') | 5. Certificate of Status Desired O ?ese'gi:i‘geﬂﬁonai

7. Name and Address of Current Registered Agent

- Name

S. KosTeo, Esg.

¢ Jic7oR
DO NOT WRITE i __S_tregl_Ad?ielszs‘ {F. o@o_x Number is Not Acceptabl
. s et i el R Q

"IN THIS SPACE QB g ) ) — DA

City

MELBDUR NE FL | %3590,

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 Fiorida.

SIGNATURE ’\/"')é" >. [Cb oY-/¢ ;—g 2

Signatura, typed or printed name of registered agent and file if applicable. (NOTE: Registerad Agent signature required when reinstating)
) L e ) January 1 - May 1 Fee is $150.00
9. This corporation is ehglblde IT sat\sfyc;ts ntangiie Aﬂg May 1,VFee is $550.00 10. Election Campaign Financing $5.00 May Be
Tgx filing requirement and elects fo 60 5o 0 Amended UBR is $61.25 Trust Fund Contribution. (0  AddedtoFees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
E D\eECTOE + PERESIDENT e
" NAME R TYWWY - N W ALBSE HAME _
STREET ADDRESS 9025 €© MANCHESTEER LA fey= STREET ADDRESS
Giny-ST-21P MerBoup PiE, FL 32904 CITY-S1-2P FEODoDOs5sEEE L SE——3
TILE ! TITLE TN R A e NN LR N s I
NAME NAME #0000 *4%]50.00
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CIY-$7-21P
I 11 SR - - — THTLE
NAME NAME

STREET ADDRESS STREET ADDARESS ;
- av-s1-av DO NOT WRITE.

CR2E034B (12/01)

| e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CIy-SsT-2IP CiTY-ST-ZIP
TITLE TIE

NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : CiTY-57-2IP

e It / , y V \

NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t 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 oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. -

SIGNATURE: L_\s.\&&m.m V. S]D-QQ)QA'L\QiLLIHm k. SaBER Het5-02. 30-956-899%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime fhone #

’




