FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COOUNENT: _POSO0002997T coretary of Sate

1. Entity Name

HORIZON TRADING INTERNATIONAL, INC.

Principal Place of Business Mailing Address
255 EAST DRIVE. SUITE F 255 EAST DRIVE. SUITE F JUlUi l!Ul)
MELBOURNE FL 32904 MELBOURNE FL 32904
- ”s VAR A A
2. Principal Place of Business 3. Majling Address
Foz8 manciiesTER LAVC O Bod 120340
é“'e‘ APL#, lc. c Suite, Apt. #, ete. |3/CHECK HERE IF MAKING CHANGES
AT
City & State City & State 4. FEI Number Applied For
MEL BoweNE . L MeLgoulve =L 59-3313657 Not Applicable
BZ?liq ~ '-i Efugyﬁ 3 Z:Lf_q D L‘ Cotr{t‘rys A 5. Certificate of Status Desired O gg'gesm'ﬁ?:;“ma'
" 6. Name and:-Address of Current Registered Agent:: -Zrr e woe vwa—mr— =T, Name and-Address of New Reglstered'Agent -
KOSTRO, VICTOR § ESQ " loicliam L. SALBER
! ’ ' Street Address (P.O. Box Number is Not Acceptable) —
1825 S. RIVERVIEW DR. doz5 MANCHESTER [LAWNC
MELBOURNE FL 32901 SULTE &
Cit Zip Code
"MmeL. Bouw RN E FL | 32504

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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE L) 100 o L. S(\QQ)-Q\ H-23-03

Signatura, typed or printed name of registered agent and title if applicable, {MOTE: Ragistered Agent signature raquirad when rainstating) OATE
FILE NOWI!l! FEE IS $150.00 i —_
At Hay 1, 002 Fes wh o $580.00 Tt oo 0 7 300 My 2e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP' O pelete TITLE ] Change [ Addition
NAME | SALBER, WILLIAM (. NAME
sreeT ADORESS | 9025 C MANCHESTER LANE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-2IP
e : O Delete TILE DREcCTO - —~Jic= PRE pS [Jchange [ Addition
NAME NAME oy
STREET ADDRESS STREET ADDRESS 7_;’%%3[:'\:’) &i’ \‘t-:ur' f?\@ lcg o
CiTY-57-2P oS | oM =RRITT LS-AND, FL 32953
TITLE : TOeste = THILE 1 DIRECTOR — U C'E':'}—:P’Q::SD Change ‘E-‘Addiunn
NAME NAME ;_Yu(\, 2, mAaovRicL
STREET ADDRESS ' SRETASIRESS | | 57D 1 WESTMORGLAND Dewy e

CITY-ST-2IP

CITY-§1-2IP OQhﬁHDD L 732804

me DR ECTO P—j-:\r VG C Pos e X Astiion

TITLE : O Delete
‘ NAME AUOIWNTH A Co¥

NAME

L

TLE [ patete ] TITLE 4 [ Change [ Addition

STREET ADDRESS STREET ADDRESS QoY DoculodDd AN 54

CITY-ST-21P CITY-$T-2P DalPAMVE, AL 32520

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

e O Delete TILE O Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P . CITY-57-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 thal my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared tc execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - SISMATUREY SGRUIRER am L. SaLBsr 4/23/03 321 -723-8360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

1eBeZ 10

AV

CR2E034 (10/02)



