2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P97000073698 '

DOCUMENT #

1. Entity Name

PROJECT HORIZON, INC.

ecretary of State

04-17-2003 90123 013 ***150.00

AY 2986200

Principal Place of Business
4801 EXECUTIVE PARK COURT
8LDG 200. SUITE 208
JACKSONVILLE FL 32218

Mailing Address

4801 EXECUTIVE PARK COURT
BLDG 200. SUITE 208
JACKSONVILLE FL 32218

NGO ER

2. Principal Place of Business 3. Mailing Address
Suite, Ap. #, &1c. Sute, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3513985 Not Applicable
Zi Count Zi Count iti
P ountry P untry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e - -~ 7. Name and Address of New Registered Agent
Name

NORMAN P. FREEDMAN, P.A.

Street Address (P.O. Box Number is Not Acceptable)

525 N. NEWNAN ST.
JACKSONVILLE FL 32202

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

the obligations of registered agent.

SIGNATURE

ot koih, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NCTE: Registered Agent signatura required when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me ce O belste ThLE [ Change [ Addition | &
NAME FREEDMAN, MICHAEL K NAME 2
streer ADCRESS | 1951 QCEAN DR S #4A STREET ADDRESS 3
CiTY-ST-2IP JACKSONVILLE FL 32250 GITY-ST-ZIP g
TITLE Y [ elste TITLE O cChange ] Addition 5
NAME FREEDMAN, BARNEY NAME

STREET ADDRESS | 525 N. NEWNAN ST. STREET ADDRESS

orvst2 | JACKSONVILLE FL 32202 oy-sT-2P

Tine P T o - T Deldle TiLE ) - Cchange ~ [ Addhion |~
NAME KIGHT, DAVID € NAME

STREET AODRESS | 8995 SHADY GROVE RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2P

TILE [ Deleta TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE [ Delate TMLE [T Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2P

TITLE 3 velete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

12. | hereby certify that the informaticn supplied with this filing does not QUahfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
ind 1l

indicated on this report @
of the corporation or thd
changed, or on an attad

SIGNATURE:

upp\ementai report is trye and acc ate.2

A0 Do leOxWY

sjgnature shall have the sarme legal effect as if made under oath; that | am an officer or director
pfoguied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wsios (Qbk\\%’)@«b%nq

NING OFFtEER om@nscron

Date Daytime Phong #




