2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (340741

1. Entity Name

NEW HORIZON PROPERTIES OF THE PALM BEACHES, INC.

Principal Place of Business

200 NORTH 3RD STREET 3OO
STE. A
LANTANA FL 33462

Mailing Aduress

200 NONH 3RD STREET
STE. A

LANTANA FLS3462-2827

aoc WN.
\'L\f.ou-\e S eWr
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2. Principal Place of Business

3. Mailjng Address

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90057 037 ***150.00

I

A

2,00 S. Dixe Vuay [ 1020 N LaXeSie Dr

Suite, Apt. #, elc. I Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

GANONCA, | F \ . O\ % QL\NO \"‘\‘\/\ L F’\ . 592408012 Nol Applicable

Zip ountry TN Zip ountry \AND F-X o , $8.75 additional
%.—5\_\(‘0 o @ Q &% '?)3 L\loo (j;g,\m ; 5. Certificate of Status Desired O Fee Roquired

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

. —_WEATHERS FRANKW. __

=

-Street Address (RO..Box Number s Mot Acceptable) |

814 W LANTANA ROAD
LANTANA FL 33464
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.
SIGNATURE -
Signature, typed or printed name of registerad agent and ttle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. L P . TSI n : ] i )
9. This corporation is eligible to satisfy its Intangible 1! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Be
|

Tax filing requirement and elects to do so.

After MA

» 2000 Fee will be $550.00 Trust Fund Contribution.

Added to Feses

(See criteria on back) ™ Mzke Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS . O oekte TALE Ol Change [ Addition |} &
NAME KACZWARA, TIMOTHY J NAME 23
i L . - . * Y -Q/
STREET ADDRESS | 200-NORTH-3RD-STREET— \loaxO ™. _D\'-“-"\v__ 'lc’."; sz aniess | VPO 0D, L-aX &) de DAV &
6Y-STTP | L ANTANA-FL00000 lard ¢ \Norve &2\,_1 S-St 2P Lo 00 CiA . 33AD I‘i’
L)
T 7 Delete i ' [IChange L] Addition | ©
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZIP
TLE 1 pelete TITLE TiChange T Addwion | _
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P £ITY-ST-76
TITLE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE [ celete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE ] Detete TITLE [JChange [ Addition
NAME NAME
STAEET ADDHESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2p

13. | hereby certify that 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 reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receliver or trusiee empo

changed, or on an attachment with an addipss, with bl other like empowered.

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ST e IS T s [
SIGNATURE: X "”;!‘;E,( R e Re 3{/ & / e
X SIGNATUI D TYPED O | ? MEF S ER R DIRECTOR ate Dayums Fhone #



