FILED

SIGnyHE AND TYPED O
ra

$
2003 FOR PROFIT CORPORATION g
. J
UNIFORM BUSINESS REPORT (UBR J an 1 7’t 2003 18820 Aam
DOCUMENT #  P98000073122 eeretary ot = z
1. Entity Name 01-17-2003 90108 041 150.00
HORIZON RECOVERY INC.
Principal Place of Business Mailing Address
P O BOX 2878 P O BOX 2878
JUPITER FL 33468 JUPITER FL 33468
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-0858995 Not Applicahle
- - " —
Zip Couniry ap Country 5. Ceriificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Immege = = B P T Tem i e o oo oo =={_-Name . s oo e = i S o - 1 -
DINKIN, MITCHEL| -
N' L A Street Address (P.O. Box Number is Not Acceptable)
8295 N MILITARY TRAIL STE A
PALM BEACH GARDENS FL 33468
City FL Zip Code
8. “The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
HAGNATURE
Signature, typed or printed nama of fegistered agent and tite if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
' 1
ng“;u]E N_?vzvoo; ;EE I?h i‘teSOéDO 00 9. Election Campaign Financing $5.00 may Be
After May 1, s e_e wi $550. Trust Fund Cantribution, Added to Fees
Make Check Payable td Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE D [ Detete Tme () Change ] Addiion | &
HAME GARSHALL, STEVEN NAME S
stheeT aporess | 13620 PARC DRIVE STREET ADDRESS P
crv-st-ze | PALM BEACH GARDENS FL 33410 oITY-ST-21P g
o
e D O Delete TILE O change (] Addition &
NAVE MARLEY, JACK NAME
steer aporess | P O BOX 2878 N/A STREET ADORESS
CITY-ST-ZIP JUPITER FL 33468 CiTY-ST-ZIP
TITLE [T petete. ) e [ Change (1 Addttion
| NaME TN TRAME ) — = e i SN P
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2iP CITY-8T-2IP
12. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental regort is#fue and accu te and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgl empbwerad to exeite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an tka empowered.
g 3 2 = . / 3 — %
SIGNATURE: & . REQUIRED {/(ﬁf & S6( 39/03¢6
INTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #




