2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narme

521406

HORIZONS RESEARCH LABORATORIES, INC.

Principal Place of Business

5100 W COPANS ROAD
BLDG. 300

MARGATE FL 33063

us

Mailing Address

5100 W COPANS ROAD

BLDG. 300
MARGATE FL 33063
us

2. Principal Place of Business

5100 W Copans Road

3. Malling Address

5100 W Copans Road

Suite, Apt. #, elc.

Suite, Apt. #, ste.

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90055 016 ***150.00

GO R R

DO NOT WRITE IN THIS SPACE

Bldg 1000 Bldg 1000
City & State City & State 4. FEI Number Applied For
Margate, FL Margate, FL 531715788 Not Applicatle
3 3Z |8 63 CO;J;tSWA Zg: 3063 C%‘gi 5. Certificate of Status Desired d E‘g‘gesm':?:(;m’na‘

= _—.6,-Name and Address of Current Ragistered Agent — e f—— 7.-Name.and Address of New Registered Agent _
Name
NIGAM' ANANT K Street Address (P.O. Box Numbaer is Not Acceptable)
5100 W COPANS ROAD, STE 300
5100 W Copand Road, Bldg 1000

MARGATE FL 33063

¥

‘Margate

FL

ZipC0d633063

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and ttle if applicable.

(NOTE: Registereq Agant signaiure requirsd when reinstaling)

CATE

9. This corporation is eligible to satisly its Intangible
¢ Tax filing requirement and elecls t0 do s0.
(See criteria on back) O

FILE NOW1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

HILE PSD - O celete TITLE ™ change [ Addition
NAME NIGAM, ANANT K NAME

streeT Acoress | 5100 W COPANS RD #300 sresanoress | 2100 W Copans RD, #1000

orv-st-ze - |MARGATE FL CITY-5T-2P Maragte, FL 33063

TITLE O petete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P .

TITLE O petete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2iP

TITLE [ Delste TILE [Jchange [ Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE Ol Delete THTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57- 2P

THLE O Dejete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P icnv-sr-zw

13. I hereby certify that the ifformation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report prisupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or thy
changed, of en an atta

gceiver gr tryste

1/10/2002

(954)

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

(% IMZ@E@UEQE@MM K. Nigam

974-20

SIGNATURE:

V/ TsiGNATURE OA-SRITRD-HAMEOF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phone #

1288210

i\

CR2E034 (9/01)

0



