2000 UNIFORM BUSINESS REPORT (UBR)

j
DOCUMENT # V70222 | FILED
1. Entity Name Mal‘ 21, 2000 8:00 am
HORIZON ELECTRONICS LOSS PREVENTION, INC.
] Secretary of State
| 03-21-2000 90013 016 ***150.00
Principal Place of Business Mailir'wg Address
7925 EVIES WAY 7925 EVIES WAY
PORT RICHEY FL 34668 PORT RIGHEY FL J4668-6819
|
s R s L
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
I| 59.3140304 Not Applicable
ap Country Zipil Country 5. Certificate of Status Desired O ?g‘gfql_':?:;ﬁmal
5. Name and Address of Cutrent Registerad Agent — .~ womer— 7. «Namte and-Address of New Registered Agent
1 Name
DAVIS, GARY L ! irest Address (P.O. Box Number is ot Acceptable)
8726 OLD COUNTY ROAD 54 \
SUITEE
NEW PORT RICHEY FL 34653 | _ , ]
! City FL Zip Code

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

‘ |
SIGNATURE
Sigrature, typed at prinlsd name of registered agent and title i app!licaDIe. (NOTE. Registered Agent stgnature required whan rainstating) DATE
o o sotgpe sy aabe | SN St | " i " $5.00 ey S
G I8 ‘ : - Trust Fund Contripution. 1 Added ta Fees
(See criteria on back) O Make Gheck Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDIT ONG/CHANGES TO OFHICERS AND DIRECTORS IN 11
TITLE PaT s [ peiete 1ITLE [0 change [ Addition
NAME DESIMONE, ANDREW JR ] NAME
srreeT aooress | 8121 BROWN PELICAN STREET ADDAESS
crv-szp | NEW PORT RICHEY FL 34653 | one-st-2P
e [ Delete TLE [ Change  [] Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TITLE {1 poete THE [ Changs L Atdition
NAME ' HAME
STAEET ADDRESS \ STRECT ADDRESS
CITY-S1-71P 1 CITY-S7- 19 ,
TIMLE I O oDelete TMLE [l change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢TY-57-2IP
ME | T Delete TITLE [ Change [ Addition
HAME _ } NAME
STREET ADORESS | STREET ADDRESS
CATY-ST-2P | CITY-51-2IP
TILE } O tetete TMLE O Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITy-ST-2IP

13. | hereby certify that the information supplied with this filing cjoes not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or \1ugiae-ernms
changed, of on an attachment with.a

SIGNATURE:

al| othar like empowered.

ryed 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 1211

) )F.Simowz /f i S'J(JL}\ 2“5’1 Crw )Y I8V VW#

Daytime Phone #

o - i




