2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

WAYNE HORWITZ, CP.A., PA.

K40875

E

Secretary of State

02-05-2003 90177 008 ***150.00

Principal Place of Business

C/O MICHAEL W. MOSKOWITZ

3511 W. COMMERCIAL BLVD.. SUITE 402
FT. LAUDERDALE FL 33309

us

Mailing Address

C/O MICHAEL W. MOSKOWITZ
800 CORPORATE DR.. SUITE 510
FT. LAUDERDALE FL 33334

us

22003233

2. Principal Place of Business

3. Mailing Address

R EERRENEEN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

MOSKOWITZ, MICHAEL W.
800 CORPORATE DR.
SUITE 510

FT. LAUDERDALE FL 33334

City & State City & State 4, FE! Number 5 UU Applied For
. 6 79851 Not Applicable
i i Count iti
Zip Country Zip puntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- = - - —_ MName ===——-=—= = ; .- - momen maomr TArRNEEE L e = = e -

—— —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE:—

. _Sign%ture. typad er printed name of registered agant and litle if applicable

(NOTE: Registered Agent signatura required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
.Aftei"May 1, 2603 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. R OFFICERS AND DIRECTORS | IEE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME 5 PST [ pelate TITLE Vice Pres., Asst. Secretary [0 cChange K] Addition

wwe - *|HORWITZ, WAYNE NAMIE Roberta Horwitz

streeT AonAess 13511 W COMMERCIAL BLVD smecTaooress | 3511 W. Commercial Blvd.

cry-st-ze |FT LAUDERDALE FL CITY-ST-2IP Ft. Lauderdale, FL

TILE [ Delete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TME [ Datete TMLE [ Change [ Addition
- NAME - = - - e iwiiem PNAME o]l e - e - e Cm,t = e

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE O elete TITLE [Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Additica

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exempticn stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustegempowered o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.a it all other like empowered.

P =g g , Aoares /= Myl : _
SIGNATURE: _ S ES UREWAGE oS e X003  FIStH8Y4100
SIGNATURE MO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




