&

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000101625

1. Entity Name

HORIZONLINE INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90187 013 ***150.00

Principal Place of Business

1672 W. HILLSBORO BLVD.. #110
DEERFIELD BEACH FL 33442

Mailing Address

1672 W. HILLSBORO BLVD.. #110
DEERFIELD BEACH FL 3344241€57

AUULLLSE

N R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass

AT

4731 N o6 pess BUE
LF _211% Sg__ﬂ.ec.

Suite, Apt. #, elc.

City & Stale fﬂ)&?ﬂa . 4._FEI Number Applied For
- WOTON Rercu 1L Y2- 22011.91 e £
) 2 Country CDUYT S _A_ 5. Certificale of Status Desired ] $8'75 Additional

Fee Required
. e o7 Name and Address of New Reglstered Agent—~——""— -
Name

TRe2G

6. Name and Address of Current Reqgistered Agent

CORPAMERICA, INC.
1525 S. ANDREWS AVE., STE. 216
FT. LAUDERDALE FL 33316

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

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title il appicable. (NOTE: Ragistered Agert signature required when reinstating) DATE

9. This.corporation is eligible to satisfy its.Intangible. _.1

E: — - -FILE NOWIY.EEE.I1S.$150.00. S =y
Tax filing requirement and elects to do so.

" 10. Election Carmpaign Fi i
After MAY 1, 2000 Fee will be $550.00 ection Lampaign Financing

$5.00 May Be

i {See criteria on tack) ] Make Check Payable to Depariment of State Thust Fund Contrioution. hdded 1o Fees

: 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS, AND DIRECTORS IN 11
TITLE O Delete TITLE ?/D O] Change  [GKaditio
NAME HAME MR, LeShiE FRANCIY Fomes
STREET ADDRESS st aooeess (G P21 A - CONG- pese Aus Rz 71
CITY -5T-2IP CITY-ST1-2IP Raov/ A TON  Befcy PLe— 3IY2L
TITLE [ Delete TITLE . [Ochange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-21P

e = = — [T telete T S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delate TLE 3 Change 13 Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P g gy
TLE 1 . (3 elete ML . 271 Change 11" (7] Additi
NAVE NAME
STREET ADDRESS i STREET ADDRESS
CITY-$1-20P e T e e L CITY-ST-2P _
TMLE 1 pelets TILE T [change [ Additic
RAME NAME
STHEET ADDRESS STREET ADDRESS
ATY-$7- T Y- S1- 71

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée emgowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmerg with an addregs, with all other like empowered.
Py PLOIINII ST PR s e B oo S Pl B
SIGNATURE: ,éfﬁ Al o7, Al NI Q- PoYS

Z Dayiimsa Phone #

(7~

Y RS .
SIGNATURE An?fwen OR T} NAME OF SIGNING OFFICER OR DIRECTOR Date
I




