' .+2061 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HORIZON L.T.D., INC.

DOCUMENT # P97000052539

Principal Place of Business

5 MARKEY PL. CT.. UNIT 5
PALM COAST FL 32137

Mailing Address

5 MARKET PL. CT.. UNIT §
PALM COAST FL 32137
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4, FE| Number

59-3453819

Applied For

Not Applicable

5. Certificate of Status Desired

0 $8.75 additional

Fee Required
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7. Name and Address of New Registered Agent
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6( Name and Ifddre?/ﬂof curfent Registered Agent  ’
- xEGGUM,-DONNA FroZ e sS T TIETra TR e memeome cm o

5 MARKET PL. CT., UNIT 5
PALM COAST FL 32137

¥ Name

Stfeet Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida.

Signature, typed or printed name of registared agent and title if applicabla.

(NOTE: Registered Agent signature required whan reinstating)

DATE

—

9. This corporation is eligible to satisfy its Imangble
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

g
g

(See criteria on Hack) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TLE D 3 Delets TILE [ Change [ Addition __8_
NAME EGGUM, DONNA NAME e
streeTnpress | 5 MARKET PL. CT., UNIT 5 STREET ADDRESS 3
orv-si-ze | PALM COAST FL 32137 GIrY-ST-2¢ o
e D [ Delete TMLE [ Change [ Addition &
NAKE PECHMANN, LOUIS NAME ©
streer aopacss | 5 MARKET PL. CT., UNIT 5 STREET ADDRESS
CITY-ST-21p PALM COAST FL 32137 CITY-ST-2IP
TTE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
TP T T T T T R e e “CYLST-ZiP ™~ T e
TITLE 7 Delete I TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ petete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE {] Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2|P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRI

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 that my ‘signature shail have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recgfver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmnt with an address, with all other like empowerad.

ME OF SIGNING OFFICER OR DIRECTOR
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Daytims Phone #




