2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073443

1. Entity Name

HORIZONT HOLDING DAYTONA, INC.

Principal Place of Business

843 S ATLANTIC AVE
DAYTONA BCH FL 32118
us

Malling Address

345 BEVILLE RD

#07

DAYTONA FL 321192147
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

T

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90180 028 ***150.00

|

|

IR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects te do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Checﬁt Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 858 Applied For
65.07 91 Mot Applicable
Noamr i o ma =G try_ . Do o~ —_— K¢ try — . P . — . iti
o lipme e e D ez o et — 1780 Certificate of Status'Desired a - $8.75 Additional
Fee Required
€. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PADGETT' BUSINESS SERVI Street Address (P.O. Box Number is Not Acceptable)
345 BEVILLE RD
#107 o
5 DAYTONA BCH FL 32119 G TREES
iy
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad hame of registerad agent and utle if applicabla (MOTE, Registecad Agant signature required when ranstating) DATE
@. This corporation is eligible to satisfy its Intangible  |__ . . FILE.NOWI!l EEE 15.$150.00. . — —t0—Frection Campaign Fnancng $5:00°Ma7 Be

Added to Fees

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TImLE [Jchange [ Addition
NAME DUESSMANN, JOERN NAME

street ADDRESS | BARBAROSSASTR. 47 STREET ADDRESS

CITY-ST-2IP BREMEN GE 28199 CITY-§1-2IP -

TILE VP PEgste TMmE [ Changs *' [J Addition
NEME DUESSMANN, JENS HAME

sTReeT apoAEss | 28 RUE DEVERDU N STREET ADDRESS

CITY-ST-2IF F-57600 FORACH FR CITY-ST-2IP

TITLE 7 pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS | _ STREET ADDRESS .
om-s1-2p CITY-ST-2P

TILE O pelee e [ Changa [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE Cchange [ Addiﬁ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S8T-219

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Slatutes. | further certify 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 under cath; that t am an officer or director

of the corporation or the receiver or trustee ampewered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a L

SIGNATURE:

“

Fy R

-

I
' . « .
"}'.'.i-.‘::fd.....

SIGNATURE AND TYPED OR gt

Z

//leda

o}

aytime Phone #

CR2E034 {9/98)



