2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768196 Jan 26, 2001 8:00 am
- EryRane Secretary of State

NEW HORIZONS FOUNDATION, INC. 01-26-2001 90121 033 ****G] 25
Principal Place of Business Mailing Address
C/O BENNETT BOVARNICK C/O BENNETT BOVARNICK
P.0. BOX 811359 P.O. BOX 811259 guuyuaons
BOCA RATON FL 33481-1359 BOCA RATON FL 33481-1359
s s MR AR RN MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59"2358447 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg'giﬁgﬂﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ...— . .
e ISR -~ 72y e tt—ATOARN 1c K
BENNE]T BOVAHNICK Ser%A%dI'BSSEAO. Box Number is Not Azeptable)
! s Y DT gAre
2424 NE 22 ST T
POMPANC BEACH FL 330562 = _
ity . 0
Socqg Ao FL | 35% 34

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.

_::S-IGNATURE WM g ‘Bepm‘# ﬁaV/ffﬂ//C'K %AM/

', Signatura, typed or printed namehf registered agent and titie if applicable. (NOTE: Ragistared Agent signature required when reinstating) ‘ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ Change [ Addition
NAME MASTIN, DEBORAH B. NAME
STREET ADDRESS | 111 NW 1ST ST #2810 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TIMLE sD 3 Delete TITLE {7 change ] Aadition
NAME SAUNDERS, MARCIA NAME
STREETADDRESS | 111 N.W. 1ST ST. #2720 STREET ADDRESS
CITY-5T-2IP M!AMI FL CITY-81-2IP
TILE D= e [ Delete - TITLE N [] Change |:] Addition_
NAME PRICE-WILLIAMS, ABIGAIL HAME
STREETADDRESS | 449 N.W. 1ST ST. #2810 STHEET ADDRESS
CITY-S8T-2IP M.IAM.I FL CITY-5T-2IP
TITLE O pelete TITLE [JChange  [1 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST1-2IP
TITLE 7 Delets TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS .
GIW-S{-ZIP ) ) CITY-3T-2iP
TITLE " ' [ Delete TITLE [ Change [ Addition
1 NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-8T-ZIP

H2. 1 hereby certify thal the information supplied with this 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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an gttachment with an address, with all other like ggrowered.

SIGNATURE: _ A XCLLEAH: (@ Mas e L2001 ST/-77)-5EF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Data Daytima Phona #

r

CR2E037 (10/00)



