2002 UNIFORM BUSINESS REPORT (UBR) %
Jan 09, 2002 8:00 am
DOCUMENT #  P99000044404 Secretary of State
1. Entity Name J<>
HORIZON IN-STORE SERVICES OF FLORIDA, INC. 01-09-2002 90003 047 ***150.00
Principal Place of Business Mailing Address
5241 SECLUDED OAKS LANE 5241 SECLUDED QAKS LANE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address H"”"lm ‘l"l |||” ||m"m Iml |||” |m| ||||l ||||| Ilm |'|| |“|
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3615992 Not Applicable
zp Country zip . ~ Eoumry 5. Certificate of Status Desired O §8'25 Addjtional _
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
PlCCALO JACK Street Address (F;:O, Box Number is Not Acceptable)
5241 SECLUDED OAKS LANE ”
JACKSONVILLE FL 32210
. City ._—._,1, FL Pip Code I
8. The above named entity submits this statement for the purpose of changing its registered office or regiisf;'.'r:‘d agent, or both, in the State of Florida. l
SIGNATURE i
Signature, typed or printed name of registered agent and tile it applicabie (NOTE: Ragistered Aganl signature required when reinstating) CATE
, — " 1
9. IHIS carperation is eligible to satisfy its Intangible FiLE NOW1! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added
X A o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE D O pelete TITLE DOl change [ Addition | 5
NAME PICCALO, JACK NAME g
sTheeT aooress | 5241 SECLUDED QAKS LANE STREET ADDRESS %
omv-si-zp | JACKSONVILLE FL 32210 CITY-ST-2P u
TME [ petete TITLE O chnge [ Addiion | &
NAME NAME
STREET ADDRESS™|™ = "~~~ Tt " STREET ADDRESS *|” - i T e
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dpelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Pt ﬂ CITY-ST-2IP

ds not qualify,for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
o A my signature shall have the same legal effect as if made under oath; that | am an officer or director
aceiver or trustee empowered ta exgcute this geport as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed or on an attgdohment pith an addreés, with Al othef like empg
24-387. 574/

Daytirma Phene #

13

SRR d)-87.02

Data

SJIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P v wesa—p———

[
H




