2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K02663

1. Entity Name

JUNIE V. HORNE, P.A.

Lo Apr 30, 2001 8:00 am

Principal Place of Business

3%2 NW. 167TH ST,
MIAMI FL 33054

Mailing Address

3962 NW. 167TH ST.
RMEAMI FL 33054

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, otc.

A

FILED

vigreyy

ecretary of State

04-30-2001 90431 033 ***150.00

S e

IENEIETE BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0010860 Not Aopizable
z Count Zi uni i
® Uiy ° Country 5. Certificate of Status Desired 1 $875 Add‘t'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORNE’ JUNIE V Street Address (P.Q. Box Number is Not Acceplaoie) '

1411 SW 87TH WAY

PEMBROKE PINES FL 33054

City

Zip Code

8. The above named crtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typec or printed name of registcied agent and pile if appieab e,

(NOTE: Registeree Agent sgnaiure required woen reinstaing)

NATE

9. This corparation is cligible to satisty its Intangible
Tax filing requirement and elects to do so.
(Sce criteria on back)

FILE NOWID FEE IS $150.00

af MAY 1, 2001 Feg will he 550,00
Checl Payabie io Depaitment of Siaie

Aft

ilake

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P U Deletz THLE O cimnge [ Acditen | S
HAME HORNE, JUNIE V NAME =3
STREET AUDRESS | 1411 SW B87TH WAY STREET ADDALSS s
O -ST-21p PEMBROKE PINES FL 33025 Cm-ST-4P . @
TITLE [ Dalete TILE [ Crange ] Addien g
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-7IP CITY-81-21P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STRETT ARDRESS STREET ADBRESS
Gy Se-41p CITY-8T-7I7
TITLE [ Delate n e T [JChange ] additen
HANIE . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2'P Gl -ST-2ip i
1Lk 1 Delete I [ Change [ Addiicn
NAME. MAME
STREET 2DDRESS STREET ACDRESS
CITY-ST 2P Gy -Si-2IP
TITLE [ Desete TITLE [JCrange [ Acdition
ML HARE :
SYREET ADDRESS STREET ADORESS :
CITy-57-21IF CITY-5T-ZIP
13. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informacion

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath: that 1 am an o'ficer or director

of the corporation or the receivar or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my rame appears in 8.ock 11 or Block 12 i

changed, or on an attachment with an address, with all other iike empowered.

I3
0 i o fo o] /o 3OS 61D -Fl2 3
SIENATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR o Date Dayreme P e




