FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT #  P97000052539 ecretary Of State

1. Entity Name
HORIZON LT.D., INC.

Principal Place of Busingss Mailing Address .
3 INDUSTRY DR 3 INDUSTRY DR e
2A 2A
i e “",l") }" ’l'” m” "l""m"m "’I' I'”I ”"‘ I“" lm”m "I!
2. Principal Placs of Business 3. Mailing Address
Suite, Apt. # efc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3453819 Not Applicabie
Zip County & Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGGUM‘ DONNA Street Address (F.C. Box Number is Nol Acceplable)
5 MARKET PL. CT., UNIT 5
PALM COAST FL 32137
City FL Zip Code

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

SIGNATURE

Signatura. typed or printed name of registared agent and title if applicabla. [NOTE: Regislared Agent signature réguired when reinstating) OATE
AﬂF"iﬁE N??J%%Evlvﬁl ?:953052?' 00 9. Efection Campaign Financing $5.00 May Be
er May 1, 2005y ee - Trust Fund Gontribution, a Added to Faes
Make Check Payable to Florida Department of State
10, 7 w- . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e . D . O pelete TITLE O Change {7 Additicn
A EGGUM, DON NaME
STREET ADDRESS |6 RIARKET PL. CT., UNIT 5 STREET ADDRESS
crv-st-2r [PALM GOAST FL 32137 oiTv-S1-2P
ITLE D ’ [ pelete ' TILE [ change  [J Addition
NAME PECHMANN, CAMILLE HAME
STREET ADDRESS |3 INDUSTRY DR. STREET ADDRESS
omy-s-op  [PALM COAST-FL-32137 Ciny-s7-zip
TILE O pelets TITLE [ change [ Agdition
NAME L NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-ZIP GITY-ST-7iP
ME [ oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TLE O Delete TITLE [ Change  [1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2p CITY-ST-2P

12. | nereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
indicated on this report or supplemental §eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gL the receiver or irustge empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aryatachment With an agdress, with all other like em ered,

I MU AG B4 E

SIGNATURE ANZTYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

ate Daylime Phone #

AV 602100

GR2E034 {10/02)



