FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # F99000001895 Secretary of State
1. Entity Name 01-13-2003 90065 046 ***150.00
HORWITZ & ASSOCIATES, INC.
Principal Place of Businass Maiting Address
€30 DUNDEE ROAD €30 DUNDEE ROAD .
SUITE 345 SUITE 345
i B 0 O A
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36‘2708269 Not Applicable ‘
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 'd.‘dd"iona!
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
- -~ s Name ]
C T CORPORATION SYSTEM :
- Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD el
PLANTATION FL 33324
e City FL Zin Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Aﬂ::IEnEa;lg\g;ga i55$ﬁ|ﬂsg5gggo 9. $Iection Campaign Financing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CPT O elete TMLE [l changs [ Addifion | & -
HAME HORWITZ, GERALD A NAME S
sieer anoress | 630 DUNDEE ROAD STREET ADDRESS :‘.:;' j
arv-sr-ze | NORTHBROOK IL 60062 CITY-5T-2IP Q-
TITLE DS [ Delete TITLE [ Change [ Addition %
NAME HORWITZ, ROBERTA NAME
street 0oeess | 630 DUNDEE ROAD STREET ADDRESS
CITY-ST-2IP NORTHBROOK IL 60062 CITY-ST-2IP
me _ |[DV__ O Detete e o O change  [] Addition
NAME SCHWARTZ, JERRY NAME
streer aooress | 630 DUNDEE ROAD STREET ADDRESS
GY-ST-TIP NORTHBROOK IL 60062 CITY-ST-2IP
TILE O pelete TITLE [J Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ pealste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-21P

12. | hereby certify that the information supplied wit

is filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental [epo

ue and accurate and that my signgture shali have the same legal effect as if made under oath; that | am an officer or director
ssetiuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/723 FY7-7290-/400

SIGNATURE AND TYPﬁ OR BRINTED NAME OF SIGNING O?ZH OR DIRECTOR Date Daytirne Phone #
ERF HORWI T2,




