2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am

DOCUMENT #
1. Entity Name P97000073698 Secretal ’f Of State
PHOJEQ,T HOR|ZONE'.“‘|.NC..;‘ ) 05-07-2002 90370 010 ***150.00
Principal Place of Business Mailing Address
6850 PHILIPS HYWAY 6950 PHILIPS HYWAY
SUITE 11 SUITE 1 .
- JACKSONVILLE FL 32216 JACKSONWVILLE FL 32218
N S— A
4RO\ Excedine PAIK Cour7 Y20] ErCcuTrve Park Cour 7
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
m.ag 2060 Su.7& 208 RLdg 200 £u.75 20
. City & State __ City & State 4. FEl Number Applied For
\jACk«S Lo ALK ” € F ~ \LACL'S on w//é F/\ 59‘3513985 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
3 2216 D CuA L 32218 D OVA L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Mo e SR S, Rttt . Rt D it O e It B i s e D e g © i =Name” F T T AT e B T el e i I o~ o~ L« B
NOHMAN P. FHEEDMAN: PA. Street Address (P.0. Box Number is Not Acceptable)
525 N. NEWNAN ST.
JACKSONVILLE FL 32202
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibla FILE NOW!I! FEE IS $150.00 ) o
" ; 10. Election C aign Fina
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TristlFun daglgntrgilbuti‘on reing 0O fggﬁﬁ?ﬁ;?e
(See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e , 1 Delete TITLE {JcChangz [ Addition
N FREEDMAN, MICHAEL K e
STREET ADDRESS 1951 ocEAN DR s #4A STREET ADDRESS
Csz-' ST-2IP JACKSONVILLE FL 32250 CITY-ST-2IP
TITLE y [ petete THLE [ Change [ Acdition
e FREEDMAN, BARNEY e
STREET ADDRESS 525 N NEWN AN ST STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 39909 CIFY-ST-21P
STEs - > | presmers sl e e s o [ Defete 2 o e M o = | e mcp e i e e . [.Change: [ Addition--
NAME KIGHT, DAVDE = NAME
STREET ADDRESS 8195 SH.ADY GROVE RD STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE FL 32756 CITY-3T-2IP
nLE ’ O pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP . CITY-ST-ZIP
TITLE T O Delete imE [ thenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y- ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. { hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r singlemental report is true and accuralgeand At my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyecetva pret this rgbort as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

d.

empgferp
4 /22 /oa  G0H.332.0450

BTENING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

FRT-T g al -

A

CR2E034 (9/01)




