2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L91765 FILED
- EnltyNeme Apr 07,2000 8:00 am
NEW HORIZONS BUSINESS SERVICES, INC. ecretary of State
04-07-2000 90044 048 ***150.00
Principal Place of Business Mailing Address
$165 FOXHALL DR S 931 VILLAGE BLVD.
WEST PALM BEACH FL 33417 STE 905401
us WEST PALM BEACH FL 33403-1944
us
T s IR RS
Suite, AL, #, etc. Suite, ApL #, elc. DO NCT WRITE IN THIS SPACE
City & Stale City & State A. FEI Number Applied For
65‘0267926 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O gg'gi‘l‘:id;ﬁc’"a'
. 6.. Name and Acddress of Current Registered Agent.._ 7. Name and Address of New Registered Agent
: Name
NlGRO’ CHRISTINE Street Address (P.O. Box Number is Not Acceplable)
5165 FOXHALL DR §
WEST PALM BEACH FL 33417
City FL Zip Code

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

L

SIGNATURE i
Sigrature, lyped of printad name of registarsd agent and title if applicabie (NOTE: Registered Agent signature required when reinstabing) DATE
9. ;hlsiﬁirporallin is el;gibga t? s?tr;siyc:ts Intangible FILE NOW!!! FEE IS."$;50.00 10. Eiection Campaign Financing $5.00 May Be
ax liing requirement and elects to 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criterta on back) ] Make Checlk Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change [ Addition
HAME NIGRO, CHRISTINE NAME
sTAeeT ADDRESS | 5185 FOXHALL DR S STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-5T-2IP
TLE ) O Delete TMLE ) Change [ Additien
NAME NIGRO, DANA NAME
sTREET ADDRESS | 51685 FOXHALL DR S STREET ADDRESS
CiTY-ST-2iP WEST PALM BEACH FL CiTY-51-71P
TITLE - Deiste TITLE T - [ Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delte TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 lega! effect as if made under eath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme ithlan address, with all other like empowered.
‘ AT T P i
SIGNATURE: 0 T UAND 4/zlgo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN”E OFFICER OR DIRECTOR Date Daytine Prone #
- b/ S

CR2E034 (9/99)



