FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P98000018228 Secretary of State
1. Entity Nama 05-05-2003 90309 009 ***150.00
HORIZON REALTY, INC.
Principal Place of Business Malling Address
15200 JOG ROAD. STE. A4 15200 JOG ROAD. STE. A4
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0814595 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e JUDd KleseprER

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

- HALPER, DEAN R - N
15200 JOG ROAD, STE. B-7

DELRAY BEACH FL 33484 /{QOO Jdogo A St A4
“Delray Rapk FL | 3°3Y4

changing its registered office or registered‘agem, or both, in the State of Fiorida. | am familiar with, and accept

W30l

8. The above named Bntity submits this statement for the purpos

the obligations of |slw K
SIGNATURE ‘ W

Sngnayﬁ Fecr\ of printed name of registered agent and title if applicabla. {NQTE: Registered Agent signature raquired when reinstating) DATE
FILENOWIN FEE IS $150.00 . 9. Ejection Campaign Financing $5.00 May Be
a?' After Ma 003 Fee will be $550.00 : Trust Fund Contribution. | Added to Fees
Maké Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L)
e T P O Delete TITLE Jchange [ Addition
NAME KIRSCHNER, JUCD NAME
sTreeT anoress | 9535 FOX TEST LANE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33498 CITY-ST-2P
TMLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-zp | T - - ~ CITY-ST- 2P SN
TITLE 1 pelete TITLE [V Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GIFY-ST-2IP
TITLE O Delete TIMLE O Change [ Adition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TILE ‘ 1 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repdi or supplemental report is true and accuralgand that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or {he receiver or trustee empowered to execy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghment wuh an addresg, with all other lik powered.

SIGNATURE; _} { AEQUIRED %/30/3 - s3/- W70

r \ E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  LS29190

CR2E034 (10/02)



