2001 umFan BUSINESS REPORT (UBR) FILED
DOCUMENT # G19333 T May 03, 2001 8:00 am
1. Enty Neme Secretary of State

0311002

HOROWITZ AND KNOCH CPAS, P.A. 05-03-2001 90920 041 ***150.00
Principal Place of Business Mailing Address
481 EAST HILLSBORD BLVD. 481 EAST HILLSBORO BLVD.
SUITE 100A SUITE 1004
DEERFIELD BCH. FL 33441 DEERFIELD BCH. FL 33441
N v TR AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
) 59-2247500 Not Applicable
Zip Country Zip Country " i $8.75 Additional
. 5, Certificate of Status Desired M Fas Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
7 7 Homowmz eaRy  ° T ey e
! Street Address (P.O. Box Number is Not Acceplable)
481 E HILLSBORO BLVD
STE 100A

DEERFIELD BCH. FL 33441 _ :
City FL Zip Code

#@/w

SIGNATURE
Signature, typed or printed name of g istered agent and ik it appllcabla (NOTE: Registered Agent signature reguired when reinstating} DATE
) L L ) "

9. Thuslglprporathn is e||g|b1: tc|> satisfy :;S Inféngible A Fl:‘.ni\tl?vgom FFEE IS"1$; 50.:500 00 10. Election Campaign Financing $5.00 May Bo
Tax fing rgquwement and elects 1o do s0. er ’ ee will be $550. Trust Fund Contritiution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. i QFFICERS AND DIRECTCRS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ! 1 Detete TITLE [ change [ Addition

NAME HOROWITZ, GARY I. NAvE

STREET ADDRESS | 481 E HILLSBORO BLV DSTE 100A STREET ADDRESS

CITY-ST-ZIP DEERF'ELD BCH. FL. CITY-ST-2IP

TITLE vD O pelete TITLE [Cichange [ Addition

NAME KNOCH, KIM NAVE

STREETADDRESS | 481 E HILLSBORO BLVD STE 100A STREET ADDRESS

CITY-87-2IP DEERFIELD BCH FL CITY-ST-2IP

TITLE [ Delete TITLE [Jchange (] Addition
o NAME: oo o - . oy e = v n T e e e i W G NAME . e [ - - - - e

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE O delete TLE [Jchange  [] Addition

NAME NAME

STREFT ADORESS ) STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE . [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE [ palete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?% J(). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is 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 em, red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an addre: ith all other liks powered.  °
oo cch~ Aoy QY- 255"

SIGNATURE:
SIGNATURE AND TYPED OR PRIVfED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

/

CR2E034 (10/00)



