2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT# (G19213 Secretary of State
1. Entity Name 03-06-2003 90111 047 ***150.00
TARA HORIZONS, INC.
Principal Place of Business Mailing Address
% JAMES J. DAURIA % JAMES J. DAURIA
705 N. NORTHLAKE DR. 705 N. NORTHLAKE DR.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 59—2256915 Not Applicatle
Zip Counlry Zip Country 5. Certificate of Status Desired Od $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAURIA, JAMES J. Street Address (P.Q. Box Number is Not Acceptable)
705 N. NORTHLAKE DR.
HOLLYWOOD FL 33018
City FL Zip 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, Typed of printed name of registered agant and lille it applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW!l! FEE 1S $150.00 . . ) .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DpP O Delet TITLE [J Change [ Addition
NAME DAURIA, JAMES J. : ' NAME
steer ooress | 705 N. NORTHLAKE DR. STREET ADDRESS
eryv-st-ze | HOLLYWOOD FL CITY-ST-2IP
MLE [ celers TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete uts [ change [ Addition
RAME NAME
- -STREET-ABDRESS - j~— TS ~x~[ -STREETADDRESS. |- —~ . «.~= -
GITY-ST-2iP CITY-8T-2iP
TITLE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P ' CITY - ST-ZIP
TITLE 1 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : O peleie TITLE [l change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Sialules. | further certify that the information
indicated on this report or supplemental gepprt is rue 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 th eiver or trusile wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gifachmemwith an adg ?\f\/‘

.

SIGNATURE: __ IR)ERes JDpwrin , fes /zv‘és 78574 6oo

SIQNATYRE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR r Data Daytime Fhane #

2
a
b
<

CRZE034 (10/02)



