2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768196 Sgp 03,2002 8:00 am
1~ Entty Nare ecretary of State
/ 09-03-2002 90123 027 ****g] 25
NEW HORIZONS FOUNDATION, INC.
Principal Place of Business Mailing Address
/O BENNETT BOVARNICK G/O BENNETT BOVARNICK
P.O. BOX 811359 P.Q. BOX 811359
BOCA RATON FL 33481-1359 BOCA RATON FL 33481-1359
T s DR e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—2358447 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 ?g'ggq L’R:’:c;ﬁ“"a'
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
DT T e e T ————— . G e ————— -Namea— . . . - - - . . e
BENNETT, BOVARNICK Street Address (P.C. Box Number is Not Acceptable}
3945 NW 27 AVE.
BOCA RATON FL 33434
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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typad or printed name cf registerad agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min, will be $236.25, Trust Fund Gontribution. . Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TME PD O Delete MLE Ol change  [7] Agdiion
NAME MASTIN, DEBORAH B. NAME
STREET ADORESS | 111 NW 1ST ST #2810 STREET ADDRESS

GITY-ST-2IP MIAMI FL CITY-5T-21P

TITLE sD [ pelete TLE O change [ Additicn
NANE SAUNDERS, MARCIA NAME

STREETADDRESS | 111 N.W. 1ST ST. #2720 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-21P

me D [ Delsle me ’ ' O change [ Addition
NAME PRICE-WILLIAMS, ABIGAIL NAME

STREETADDRESS | 111 N.W. 18T ST. #2810 STREET ADCRESS

CITY-5T-2IP MIAM! FL CIFY-$T- 7P

e [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-§T-2IP

TITLE 3 Delete TITLE [ Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oo omy-st-ap

TITLE 7 Detete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes, | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ASTEMATAITESALED Focssdad BOD k2 Y 52/ o467

Yty EE—

CR2E037 {4/02)



