2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000048733

1. Entity Name

HORIZON HOMES, INC.

Princinal Place of Busingss

265 S. FEDERAL HWY., STE. 270r Qq
OEERFIELD BEACH FL 33441 O

Mailing Address

" 265 S. FEDERAL HWY.. STE. 276 27O
DEERFIELD BEACH FL 334414161

2, Principal Place of Bysiness 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, efc.

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

05-16-2000 90096 001 ***150.00

QT

DC NOT WRITE IN THIS SPACE

I I

City & State City & State 4. FEI Number Applied For
65-0592646 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggﬁ?ecgﬁonal
_ 6 Name and Address of Current Registered Agent 7._Name gnd Address of New Registered Agent
PLATERO, ERIC P @&@RL\'{ A H:LV:MZE /Cw p
! d b Not A !

265 SO. FEDERAL HWY d ress}Uv o%r rf ol eptatle!

STE 270 l

DEERFIELD BEACH FL 33441

g 9o
Roan %A&U,H/ FL

YLy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thg State of Flerida.

Y7

SIGNATURE

‘-1/23/0 2

Sfgnature, typed or printed name of registerad agent and ui& | hcable.

(NOTE. Registered Agent signature required when renstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

FILE NOW!!T FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSTD O pelste TITLE [ Change [ Addition g
NAME PLATERQ, ERC P NAME =]
saeer coress | 265 S. FEDERAL HWY., STE. 270 2490 STREET ADDRESS 3
orv-st-2¢ | DEERFIELD BEACH FL 33441 CITY-51-2P W
TILE O Detete TILE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

—TTE- . 7 Delete TITLE - [T change  [] Addition |——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST-7IP
TILE [J Delete TALE O changs ] Acdition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-7P

13. | hereby certify that the information supplied wnh this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
c?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

with all cther like empowered.

indicated on this report or supplement is true an

‘*f» Io.. ﬁa\\'sc\n —\2 ()

SIGNATURE AND TYPED OR P

ED NAME OF SIGNNG OFFICER OF DIRECTOR
!

' Data " Daytime Phone ¥




