FILED

[4
2002 UNIFORM BUSINESS REPORT (UBR {
(UBR) Jul 16, 2002 8:00 am |
DOCUMENT #- P95000091826 _ Secretary of State
. Entity Name 3
f o -16- 359 032 ***550.00 :
HORIZON INTERNATIONAL SHIPPING, INC. 07-16-2002 90
@
Principal Place of Business Mailing Address U
8165 NW 101 STREET ANE5 NW 101 STREET
MEDLEY FL 33178-1349 MEDLEY FL 33176-1349
us us | ” '
2. Principal Place of Business 3. Mailing Address ”"“"' “I ml' IH“ "m Ilm "”I II”I ||'|| "“, 'l“l ” "I” "
11800 p.tO |02 ST
Suite, Apt. #, etc. Suite_. pt. #, etc. DO NOT WRITE IN THIS SPACE
AN
City & State City & State 4. FEI Number Applied For
maaitey 850622346 Not Applicabis
Zip Gountry i - X Goyntr . : $8.75 Additional
%ﬂdc d. é‘ . 5. Certificate of Status Desired O Feo Raquired
- ““"‘*‘*srnam’e'ﬁd’ﬁdd?e?s‘ﬁf'cmrent‘Reﬁlsiered‘Agam i =S 7 Naime orid Address of New Registered Agent—=—— — |~
Name
DAENECKE, VICKY Street Address (P.0O. Box Number is Not Acceptable)
9165 NW 10ST STREET
MEDLEY FL. 33178-1349
City FL Zip Code
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. | am familiar with, and accept
the obligations of rfi/st(e;jigent.
SIGNATURE | Q“‘ d
Signature, typed or printsd name of registered agent and titte it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWU! FEE IS $550.00 10. Electi ot Ei ‘
Tax filing requirerent and elects to do so. After September 13, 2002 Fee wili be $750.00 ) Trﬁts:t“lzzr%a(r:n c?r?tlrigt?uti:r? reing O fg‘g_ﬁohgggf o
{See criteria cn back) O Make Check Payable to Department ot State
11. OFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECAORS IN 11
TImE D CJ Delete TMLE GHrange [ Acdtion | &
NAME DAENECKE, VICKY NAME 3
STREET ADDRESS | 9185 NW 101 ST STREET ADDRESS “800 N.G . (O 2 ST M i §
oTY-sT-zP | MEDLEY FL 33178 orv-st-2e | Ppnaxle iy :F?C.fldc‘-' 3 Ng §
TITLE ] O Dpelete e { I Change [ Addition | ¢
~NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-7IP
TITLE O oelete < e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE O petete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-ZIP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

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. | further cartify 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 undasr oath: that | am an.officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an, address, with all other like empowered.

SIGNATURE: __ SIGRAZUE)s=aiipED ) }l/Oa“ 305 (84Se06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #



