--2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 521406 FILED
1. Eniiy Narme Jan 19, 2000 8:00 am
HORIZONS RESEARCH LABORATORIES, INC. Secretary of State
01-19-2000 90193 022 ***150.00
Principal Place of Business Malling Address
5100 W COPANS ROAD 5100 W COPANS ROAD
BLDG. 300 BLDG. 300
MARGATE FL 33063 MARGATE FL 33063-7700
Us us
= e SV IRRARERIERIRIN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1715788 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O fg' ggq L’::’gci’“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Name - :
Nigam, Anant K,
LOUKAS. JOHM G Street Address (P.O. Box Number is Not Acceptable)
5100 W COPANS ROAD, STE 300 5100 W. Copans Rd., Suite 300
MARGATE FL 33063

i Zip Cod
l\%.yrgate, FL 3%853

B. The above namgd eftity submits this sttement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE aﬂmm Anant K. Nigam, Ph.D., President 1/12/2000

&gnét’url. typad or printad hama of registerkd agent and (s icable {NQTE: Registared Agent signature raquired when remstating} DATE
a

——
9. This corporation is efigible to satisfy its In!angibie FILE NOW!!! FEE IS $150.00 10. Election Carmpaian Fi .
- ‘ . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ‘ Qll)e\ele TILE [J change [ Addition

NAME GEORGES, NICHOLAS NAME

STREEY ADDRESS | 5400 W COPANS RD #300 ‘ STREET AQDRESS

tv-s2¢ | MARGATE FL CITY-ST-7P /

TITLE SD [ pelate TITLE PSD [ Change W adcition
- NAME NIGAM, ANANT K NAME

STREET ADDRESS | 5100 W COPANS RD #300 STREET ADDRESS

CITY-57-2IP MARGATE FL - ) CITY-5T-2IP

TIIE PT & oelete e OJ change [ Addition

NAME ~ |"LOUKAS, JOHN G - T NAME ’

STREET ADDRESS | 5100 W COPANS RD #300 STREET ADDRESS

CITY-ST-ZIP MARGATE FL CITY-5T-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o - CITY-ST-2IP

TME ’ ‘ o g 1 pelete TMLE O change [ Addition

NAME e e : NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelets TITLE [ Change  [J Addition

NAME _ NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP . CITY-§T-2IF

13. | hereby certifz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or ghpplemental 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 refeiver of trustee empowered to execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 121t
changed, or on an attachifient with aryaddresd with all other like empowered.

TM.%@UEFK‘H?& K. Nigam, Ph.D. 1/12/2000 (954)974-200

- i
OR PFE'ED NAME OF SIGNING OFFICER OR DIRECTOR Dats . Daytime Phone #
H ol .

SIGNATURE: AW 1

“SIGNATURE AND TYPED

CR2E034 (9/99)



