2001 UNIFORM BUSINESS REI;ORT (UBR) "

1. Entity Name

HORIZON REALTY, INC.

' DOCUMENT # P98000018228

Principal Place of Business

15200 JOG ROAD. STE. A4
DELRAY BEACH FL 33446

Mailing Address

15200 JOG ROAD. STE. A4
DELRAY BEACH FL 33446

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30213 050 ***150.00

W N W W

M

AN

HIT

2. Principal Place of Business 3. Mailing Address
Suilte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0814595 Applied For
Mot Applicable
Zi Count Zi Count i
P i P ounty 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
e T T - Name e T T T T e T T e
PER' D R Street Add P.0. Box Number is Not Acceptable)
e ress (P.O. Box Number i
15200 JOG ROAD, STE. B-7 ‘ s P
DELRAY BEACH FL 33484
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE DfM ﬂo@/ﬁf £
Signatura, typed or printed name of registered agent and titls i applicatle. (NOTE. Registered Agent signature reguired when reinstating) DATE
) o L ) m
9, I:sfc.orporahgn is eligible to satisfy its Intangible FiLE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
x filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 4
el T8 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS Fz. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P \E/Delete TiTLE --—‘ b dudd K SCH WER. gChange O Addition
NAME KIRSCHNER, JUDD NAME 3 g % .T' + L A2
streeT aporess | 8168 RUTLEDGE AVENUE STREET ADDRESS Q ) 4 o (/? é
omv-s-z¢ | BOCA RATON FL 33434 OITY-5T-20P D oca Kﬂﬂh ?{ 23
TITLE D O pefete TITLE [JChange [ Addilion
NAME HALPER, SUSAN NAME
street aocress | 3207 CLINTMOORE ROAD, #105 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-21P
JME - e e o= o e w == [Delele. TITLE B e ~ e _QQEWGL_F—E@“’”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CITY-ST-2IP
TITLE [ Deiete TITLE ] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TMLE [ Dalete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2%P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectiorr 119.07{3)(i). Florida Statutes. | further certify thai the information
indicated on this report or supplementai report 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 or thg receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

ment with an address, with all other like empowered.

Judld Moo Z

j/w/y

SG/-490-773¢

SIGNATURE:
(_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

PRy

CR2E034 (10/60)



