FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15. 2002 8:00 am
) .

DOCUMENT # V66445 ecretary of State
HORIZON PROPERTIES GROUP, INC. 04-15-2002 90001 006 ***150.00
Principal Place of Business Mailing Address
555 SW 12 AVE - 555 SW 12 AVE
#OO DT . #1000 - e o .- ) .o
POMPANO BCH FL 33069 . POMPANO BCH FL 33069
- " AT
2. Principal Place of Business 3. Mailing Address
3100 Nw 0ca Baton Bvd | 3100 N froca Baton Bivd
Suite, Apt. #, eic. { Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Quite 108 Soite 108
City & State City & State 4. FEI Number Applied For
PO Rlan on FL oca Raton FL 650360213 Not Appiicable
Zip Country Zip_ ~ ountry . i i 38.75 Additional
25451 oS llatmbeach: | 33431-GEA I | Palmbeach | Semiaecisetesied - O - forpoquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
PATEK, ROBERT C " Datek. Pobert C.
* . r 0. NP is N I
555 SW 12TH AVENUE T SI8Y R Boca BETER Plud
SUITE 100 S 4
vite |08
POMPANO BEACH FL 33069 ‘ ,
™ toca Raton FL 2545 -cehl

kubmits this stgtesent for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

t.ﬂ-z‘»- sees ¢ M%‘C/(,/@ [~F~07—

8, The abave named g

SIGNATURE 1
Fitad nams of registeradt agent s L6 i applicable (NOTE: Registared Agent sgfinature requirad when reinstating) DATE
9. This .clorporatir‘J‘is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Be
Tax filing requirement and elects to do so. L~ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe);s
{Ses criteria on back) 2| Make Check Payable to Department of State
11.° OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD O Delete TNLE [ change (] Addition
NAMEY PATEK, ROBERT C. NAME
STREET aooress | 4217 SOUTH QCEAN BOULEVARD STREET ADDRESS
CITY-ST-2ip HIGHLAND BEACH FL 33487 CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE Ooeee )| e o7 T O Change 7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS | stREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver arffisiee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentafithAn address, with all other like empowered
SIGNATURE: [~F0L ST/ Sbf~
Date Daytime Phona #

LE969E0

AV

CR2E034 (9/01)



