FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

DOCUMENT # L91765 ecretary of State

1. Entity Name 04-03-2003 90166 047 ***150.00
NEW HORIZONS BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address
5165 FOXHALL DR $ 931 VILLAGE BLVD.
WEST PALM BEACH FL 33417 STE 905-401
Us WEST PALM BEACH FL 33409 i
2. Principal Place of Business 3. Mailing Address
5165 Fox#rdll DR- S,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied Far
WeST PALM BeacH, EL 650267926 Not Apphicable
Zip Country Z§3 q 17 Countﬁ B 5. Certificate of Status Desired O ge%gesq lﬁgﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. R o p— - Name . = .. - . -~ - -
NlGRO, CHR'ST'NE Street Address (P.O. Box Number is Not Acceptable)
5185 FOXHALLDRS
WEST PALM BEACH FL 33417
CLY City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ae”
>

SIGNATURE Hyr
Signatura, typed or printad n_a:na of registered agent and title # applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
9. Election Campaign Finangin
Aﬁe-r May 1, 2003 Fee will be $550.00 Trusi Fund CUF:ltlr?bnuli:::n. " O fdsd-e?j?ohg?;sse
Make Check Payable to Florida Department of State
10. . . *¢ QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TILE P -0 1 Detete MLE (1 Cange [ Additian
NAWE NIGRO, CHRISTINE - NAME
stReer aooress | 5168 FOXHALLDR S . STREET ADDRESS
crv-st-zp - |WEST PALM BEACH FL CITY~§T-7IP
ME S [ Delete TILE O change [ Additien
NANE NIGRO, DANA NAME RN
STREET ADDRESS | 5165 FOXHALL DR S STREET ADDRESS ~
arv-s-2p {WEST PALM BEAGH FL CITY-ST-ZIP h
TITLE _ . _ O pelete . me |\ e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-7P
TITLE ] Delete TITLE [J Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
HILE O pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-ST-2IP

12. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gMugith an address, with all other like empowered.

changed, or on an aitachm '
AN L[ /
SIGNATURE: «w, = KEFpRED 3/3(lo3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHERG OFFICER OR DIRECTOR Dalo Daytima Phong #

LDCEBAL

nv

CR2E034 (10/02)



