2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

RICAHCN |

ey e 022 Secretary of State
ok 3 ok <
HORIZON ELECTRONICS LOSS PREVENTION, INC. 05-27-2002 90338 010 ***138.75
Principal Place of Business Mailing Address
7425 EVIES WAY 7925 EVIES WAY
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Mailing Address “"” I”I“ ’"“ "”I ”m "Ill ”I' I‘I” m" I'I" I‘m Im’ Ilm {m
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 140304 - Not Applicable
Zip Country Zip | Country . ‘ $8.75 additional
I — PSSP Aol iemmo o om iz wx o) - B. Certificate of Slalus;Des»redm‘&;afzga_ﬁé&airéa___ ol _}} ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, GARY L Street Address (P.O. Box Number is Not Acceptable)
8726 QLD COUNTY ROAD 54 .
SUME E
NEW PORT RICHEY FL 34653 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,
LS ) A
SIGNATURE
Signatura, typed or printed name of registerad agert and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
— ,
) S N . " .
9. This corparation is efigible to satisfy its intangisie FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P y
i . Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [J Delete TILE [JChange 7 Additicn §
NAME DESIMONE, ANDREW JR NANE e
STREET ADDRESS | 81291 BROWN PELICAN STREET ADDRESS §
cmv-st-2  |NEW PORT RICHEY FL 34653 cy-§T-2ip ﬁ
TITLE [ Delete TITLE [ Change [ Addition | &
NAME NAME
= "‘S.TREETADURESS‘ e ey = Bty T R Tt Tt g e e e, -l --STREET ADDRESS . | e 2. TR i ot L L e e e . St -
I CITY-87-21P )
TITLE ™ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-29 CITY-ST-2IP
TTLE [ pelete TITLE B [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE O Detels TITLE [J Change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-8T-2IP CITY-ST-2IP
TIMLE O petete TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
" Ae-bhareby eeify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
- dicqted om aik.rbptyt or gupplemental report is true gnd rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
z Ak the eosperatibnarthe receiver or trustee empoy ¢ this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
u =r:*‘.angegzl\ W itan ataehment with an addres all other ljke gmpowere —-72 7 XY ;
LR . . A ’
R » i D e y a
g QUIRED shlor— i
m x= .. NG OFFICER OR DIREGTOR U phe ¥ T Daytima Phang # -



