FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N97000003104

1. Corporztion Name

UNIVERSAL HORIZONS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 25,1999 8:00

am

ecretary of State

04-25-1999 90005 046 ***317.50

m

[2s] 29]

Trust "und Contribution o

13495 SW J60TH ST. 13495 SW 260TH ST.
NARANJA FL 33032 NARANJA FL 33032
2. Principz! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1y
21] 26] 05/22/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number , Applied For
;'2—' ;] 763831 Not Applicable
ity 8 € Ci t it
—\ Ciy & titate ity & Stale 5. Cerlifcate of Status Desired !b/ $875 Addllllonal
23 ;] Fee Required
Zip Courntry Zip Country . Electicn Campaign Financing $5.00 ay Be
2

Added to Fees

9. Name and Adtlress of Current Registered Agent

10. Name and Addrass of New Registeri«d Agent

NARANJA

MORROW,
13495 SW 260TH ST.

PAUL J
FL 33032

81| Name

82

Street Address (P.O. Bos: Number is Not Acceptable)

83

84| city

FL |

85 | Zip Code

11. Pursuant 1o the provisions of Sactions 617.0502
office ur registered agent, or both, in the State of Florida.
agent. | am familiar with, and a:cept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered

SIGNATURE
Signatue, typad or printed n: me of regstered agen and title if applicable. {NOTE: Registered Agert signature req ired when reinstaling DATE
12, OFFICERS ANI2 DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE PT [] DELETE 11TME [JChange [ Addition
NAME MORROW, PAUL 12 NAME
street Abori:ss| 13495 SW 260TH ST 1.3 STREET ADDRESS
orv-stze | HOMESTEAD FL 33032 14 CITY-8T-2P
TITLE VS [] DELETE 21 TITLE [JChange [ Addition
NAME MORROW, LASHANDA 22 NAME
street opre:ss| 11620 SW 182RD TERR 2.3 STREET ADDRESS
CITY- ST-ZIP MIAMI FL 33157 2.4 CITY-ST-7P
TIMLE D [] DELETE 31 TILE [JChange  []Addition
NAME WHITEHEAD, JOSEPH 32 NAME
street apori:ss| 407 COUNTY RD 861 33 STREET ADDRESS
CITY-ST-2P PLANTERVILLE Al 36758 34, CITY-ST-ZIP
TIMLE D [ DELETE 4.4 TITLE [Change [ Addition
NAME MOORE, AUSTIN 4.2 NAME
streeT anoriss| 14510 SW 284TH ST 4.3 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33033 44 CITY-ST-ZP
TME ] DELETE 54 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY.ST-ZPP
TIMLE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P

14. | hereby certify that the informalion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the ir-formation
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chaptar 617, Florida Statutes; and tha my name appears in

Block 12 or Biock 13 if changed, or on an attacment with an address, with all other like empowered.

YEWRGHRED

E AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

SIGNATU

Y LNt
5 .'“"\g?-ts (W

SIGNA’

(o s

41299

" Dayime Phane #

g
8

CR2E037 (11/98)

=gt 222

i

'



