FILED
FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
i Secret,ary of State

DOCUMENT # POOOODOag@B 5‘ v 03-31-2003 20292 039 ***]150.00

1. Entity Name

NEW HoRizows speciatty , TC,

90066761

gri cipal Place of Business 3. Mailing Address
49 W, " prennel  Some.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

r—

it &%atjca_—/f) , FL C"y&sméa.mﬁ 4. %N ber gq /Qofz 55 szizilli::;ble

j Countr Zip Country $8.75 Acditional
50 IQ m Fee Required

7. Name and Address of Current Registered Agent

5. Certificate of Status Desired O

Name

Street Address {P.O, Box Number is Not Acceptable)

City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"Z/ﬁa TS0 (s,

(NGTE: Regislered Agent signaiure required when reinstaling)

.

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. (] Added to Fees

0. OFFICERS ANG DIRECTORS .
TITLE

D
s ODCDSO 5_1-—1562_

STAEET ADDRESS

CITY-5T-2IP LK:” W AN
TITLE rT/Df/CUf)/ I’I dj ]~

NAME
STREET ADDRESS
CITY-ST-ZiP

CR2EQ34B (12/02)

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciiy-S8T-27

TITLE

HAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the infermatiol pplied with this filing does not quality for the exempuon slaled in Secncn 119.07(3) |) Florlda Slatures | further certify that the |nformanon
indicated on this report or supplgfmemtal report s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
o ér of trustee ermpowered to execute this report as required by Chapler GDzlonda Statutes; and that my name appears in Block 10 or on an

i) (i Tooesd 2 /03 D537,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phone #

v

/9




