S W

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000091826

HORIZON INTERNATIONAL SHIPPING, INC.

)

v

Secretary of State

01-10-2003 90064 021 ***150.00

Principal Place of Business
9165 NW 101 STREET
MEDLEY FL 331781349

us

Mailing Addréss

11800 NW 102ND STREET
SUITE 1

MEDLEY FL 33178

us

5 sUUIbI ]

T. Tr'gcipal Place of Business

Oo N

3. Malling Address

Rel

LT

Suite, Apt. #, etc.
SuBL

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jan 10, 2003 8:00 am

City & State

City & State

I edleu oo .

Applied For

:. FEIvNumber_ 65’0622346 —

MNot Applicable

DAENECKE, VICKY
9165 NW 10ST STREET
MEDLEY FL 33178-1349

HORIZON INT'L SHIPPING
11300 N.W 102 RD,, STE, 1
MEDLEY, FL 33178

i

3 /)g 8“”%( ‘Q zp Country 5. Certificate of Status Desired (] $8.75 Additional
? ] - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TTREE CS IO e~ StR s

FL

rdicy

R

the abligations of registered agent.

SIGNATURE - !

8. The above named entity submits this stalemer for the purpose of changing its registered office or registered‘agent. or both, in the State of Fiorida. | am familiar with, and accept

< Signatwrs, typed or printed name of registered agent and tite if applicable.
Y —,

(NOTE: Registered Agent signaturs required whe reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee Wi 7

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [J Detete TITLE T change [ Addition
NAME DAENECKE, VICKY NAME
sreer aoress | 11800 NW 102ND STREET SUITE 1 STREET ADDRESS
crv-st-ze - |MEDLEY FL 33178 CHTY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

| STREET ADDRESS e — - STAFET- ABBREGS e —— = S e e
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ pefete TMLE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIF
TILE [ petete TITLE [J change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-2IP
TITLE - (] Delete TINLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

indicated on this report or supplemental report is true and accurate and that
of the corparation'ar the receiver or trustee em
changed, or on an attachment with an address, with alf ather like empowered.

SIGNATURE:

SIGNAIZR

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as reguired by Chapter 607, Floriga Stalutes: and that my name appears in Block 10 or Biock 11 if

DSFRY-K600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIREGTOR

Date Daytime Phone #

TITY LT -

nv

CR2E034 (10/02)

1

i




