2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018228

1. Entity Name

HORIZON REALTY, INC.

FILED
Secretary of State

05-08-2000 90073 032 ***150.00

Principal Place of Business Mailing Address
15200 JOG ROAD. STE. A4 15200 JOG ROAD. STE. A4
DELRAY BEACH FL 33484— DELRAY BEACH FL-3348%
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0814595 Mot Applicable
£ Country Country 5. Certificate of Status Desired | $8‘75 Addilional
> 5 5 5/ Fee Required

+

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=] Name

7/ P

HALPEH’ DEAN R Street Address (P.O. Box Nurnnér is Mot Acceptable)

15200 JOG ROAD, STE. B-7

DELRAY BEACH FL 33484

City

FL Zip Code

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

SIGNATURE \W Q k—m_/@

e lere

Signature, typed or printed name ol registared agent and title if abp!icaEa) ﬂOTE: Ra%éred Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 : L
g et 1 ot 09050 Ao MAY 1, 2000 s il b sssngo | 1 Hen o tcis 5,00 ey
{See criteria on back) (I} Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D Delets TImE sigmi - ¥ W change  (J Additon
NAME KIRSCHNER, KENNETH NAME g Kinsenn
streer aooeess | 6576 VILLA SONRISA DR., #1215 sReeT avoress | B8 Q{f
orv-sr-z¢ | BOCA RATON FL 33433 avsrze | (oea Kador H. DIY3Y
TmE D O Delete TME ) [ Change  {J Addition
HAME HALPER, SUSAN NAME
sTREET aoDRess | 3207 CUINTMOORE ROAD, #105 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33496 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME - [
STREET ADDRESS . - . STREET ADDRESS - 0T i
CiTY-ST-2IP CITY-ST-2IP
TMLE O pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-81-2P
TITLE [ Delete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fittng 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orahe receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gtdchment with an address, with all other like empowered.

ooy fescrner et By LTI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
/

Date Daytime Phona #

May 08, 2000 8:00 am

CR2E034 (9/99)



