2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H48322 Jun 05, 2000 8:00 am
iy Secretary of State
CP HORIZONS CORPORATION
06-05-2000 90027 007 ***550.00
Principal Place of Business Mailing Address
5300 W. ATLANTIC AVENUE 5300 W. ATLANTIC AVENUE
SUITE 400 ) SUITE 400
DELRAY BEACH FL 33484 DELRAY BEACH FL 334848141
us us
E e s ARG AD
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2523330 Not Applicable
4p Country Zp Country 5 Certiﬂcaté of Status Desirec; O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent T - -~ -7-Name and Address of New Registered Agent
Name
JERALD C. CANTOR, ESQ.
CHAMBER' CP Street Address {F.O. on_NumbP:r is Not Acceptable)
5300 W.ATLANTIC AVE. 3230 Stirling Road
SUITE 400 .
DELRAY BCH,, FL 33484 __Suite #1 .
City FL Zg) Code
..Hollywood 3021
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 nams of registerad agent and hila it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . ian Fi "
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Erlssltngniaénoa?:ﬁjr:mg]a.ncm O ,?dsdlegqol\fd:?;sae
{See criteria on back} O Make Check Payable to Department of State )
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P : XXbelte TILE P WX Change [ Addition
NAME CHAMBERS, C P DR NAME CHAMBERS, PETER C. DR.
steer anoRess | 5300 W ATLANTIC AVE SUITE 400 STEETADDRESS | 5300 W. Atlantic Avenue, Suite 400
gimy-St-2p DELRAY BEACH FL uiry-ST-2IP Delray Beach, FI 33483
TME | 8T XXnolee TME ST * O change [ Additicn
NAME GHAMBEHS SUSAN NAME CﬁAMBE
s RS, PAUL
staect aooess | 5300 W ATLANTIC AVE STE 400 sweeracress [ 5300 W. Atlantic Avenue, Suite 400
cr-st-2¢ | DELRAY BEACH FL 33484 er-S-2F | pelray Beach, FI, 33483
e 1D T KXoelsta Twe 7 7T T [JChange (] Addition
NAME CHAMBERS, C P DR NAME
STREET ADDRESS | 5300 W ATLANTIC AVE SUTE 400 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CiTY-ST-2IP
TME ) XX Dekra TITLE O changs [ Addltion
HAME CHAMBERS, C P DR NAME ¥
streeT a0oRess | 5300 W ATLANTIC AVE SUITE 400 STREET ADDRESS E:
CITY-ST-2IP DELRAY BEACH FL CITY-S7-2IP
TILE (3 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 7 CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receivef or Thustae empowered ta execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.an addr with all other like empowered.
R . e -} . —_——— - - - a4 P
A D e
SIGNATURE: __- —- =¥ ==& cnvrvr oo

SIGNATURE ANDTYPED OR PRINTED NAME OF smumcﬁ)‘f-'nsisgf CIRECTOR i Daa Daytima Phong #

CR2E034 (9/99)



