2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

ST
DOCUMENT # V66445 s ecretary of State
1. Entity Name
04-07-2003 91049 019 ***150.00
HORIZON PROPERTIES GROUP, INC.
Principal Place of Business Mailing Address
3100 NW BOCA RATON BLVD 300 NW BOCA RATON BLVD
SUITE 108 SUITE 108
BOCA RATON FL 33431 BOCA RATON FL 33431
r e IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0360213 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 3686';; ‘ﬁ:iedditional
6. Name and Address of Current Registeréd Agemt™ T TT T AT =7 T Name and Address of New Reglstered Agent— T~ T T
Name
PATEK, ROBERT C. Street Address (P.C. Box Number is Not Acceptable)
3100 NW BOCA RATON BLVD
SUITE 108
BOCA RATON FL 33431-6651 City FL | ZpCode

8. The above named entity submiits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or printed name of registered agant and litte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
£ FILE NOW!!! FEE IS $150.00 ) )
- X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. a Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TILE _ [Clchange [ Addition
NAME PATEK, ROBERT C. NAME
staeeT Anoness | 4217 SOUTH OCEAN BOULEVARD STREET ADDRESS
orv-st-zp |HIGHLAND BEACH FL 33487 CITY-ST-2IP
TITLE : O pelete TITLE [ Changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
meTT T T T "DOpdee T fmE T |77 o . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CATY-5T-2IP
TITLE [ Delete TILE (O Changz  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatjlhe information supplied with this filing does net quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on thig réport or suppleme: eport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver grluste empoweredlg execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj
[k = QUIRED 0///é/a3 50!- 2,0 -Colk

SIGNATURE: ~ [ A
SIGNAGRE fuuwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N thie Daytime Phone #

CR2E034 (10/02)



