2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000066643
HORIZON TOTAL TURN, INCORPORATED o

Principa! Place of Business

12369.157TH ST. NORTH.
JURITER FL 33478

Mailing Address

12369 157TH 7. NORTH -
JUPITER FL 33478-6663 -

2. Principal Place of Business

OS54 HEATHER . STREET
T4

| 3. Mailing Address s
(OSY HEATHER STRECH

" Suite, Apt, #, elc.

Suite, Apt. #, elc.

m

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90148 004 ***150.00

AR

WIS

" DO NOT WRITE N THIS SFAGE

City & State P City & State o 4. FEI Number Apptlied For
l OMmTER FL AQ? ITER F L - 09 3 753 7 Mot Applicable
j )
Zip Country Zip Country " , $8.75 additional
3 3 HS% 3 3 ‘-‘5-8 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name —
PoRBERT PereirA
SEM'CH’ RONALD A . - Street Address (P.C. Box Number is Not Acceptable)
12369 157TH ST. NORTH i
JUPITER FL 30478 - LO5H HEATHENR STREET
City Zip.Code
, dorPTER FL [2%9%8
8. The above named entily submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATUHEX %REQJT ’PE.EE 124 ?Eto: STEREN Alfld'l-
Signature, typed or printed name of registered agent and lil\emplicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ' - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

{See criteria on back)

d

Make Check Payable to Department of State

Trust Fund Cantribution.

Added to Fees

11. OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
Tme PecisTERED ACENT R Delete TILE O Change [ Addition |
NAME RONARNY SEMICH o NAME 2
SREETADDRESS (13 GF 457 St NORT STREET ADDAESS 3
ervstae (yoprER , FL 33478 CITY-ST-2IP u
TITLE PRESIDEMT ¥ Deicte {ITLE [ change [ Addition E:)
HAME ROMALD SEmMuc H 27 NAME
STREET ADDRESS | 123 &3 IS 7 SE MO« STAEET ADDRESS
ov-sep [JOPITER, Fo I3HIB8 CITY-5T-21P
HIE O Detate TLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2IP CITY-ST-ZIP
TILE [ peiete TITLE [J change [ Addition
HAME NAME .
STREET ADDAESS STREET ADDRESS c
CITY-§T-2P CITY-5T-21P
TITLE [T pelete TILE [ change [ Additien
MauE NAME
STREET ADDRESS
CITY-ST-2IP
HILE [ celete TILE (1 change [ Addition
N NAME
~inted ARIMENS STREET ADDRESS
7.2 CITY-ST-2P

i3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jowered 1o execute thig report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if

/-21-00 (581)325/76%

T

of the corporation or the receiver or trusiest
changed, or on an attachment with an

Log

Dale " Dayuma PHone #




