FILED

2002 UNIFORM BUSINESS REPORT (UBR) ’ Sgp 18,2002 8:00 am
€

DOCUMENT #  P01000019795 cretary of State
1. Entity Name )
09-18-2002 90051 003 ***550.00 .
GREAT HORIZONS CORP.
Principal Place of Business Mailing Address
300 YACHT CLUB DR.. STE. 1702 3600 YACHT CLUB OR.. STE. 1702 872698
AVENTURA FL 33160 AVENTURA FL 33180
S S MDA G
|=- —SuiterApt-#; eIg= =T ——me— " " T T MGG, Apt #, ete. — l;O NOT WRITE IN THIS SF‘ACE
City & State City & State 4. FEI Number Appiled For
5'—'//0 0{?/ Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [} $8.75 A_dditionaf
Fee Required

6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

BAXTER, ELAINE Name;j: fﬂVeg? —2: gﬂaéenﬁc’/m’f'
4 re ress. f0) =] ot ACe ble
3600 YACHT CLUB DR, STE. 1702 SPBE=SGepEBNCDY fre /702

AVENTURA FL 33180
Avenyre FL | 2P

-#8, The above named entity gubmits thi
the obligations cf registgre

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

9/2/72

ar printegf name of registerad agant and titla if applicable (NOTE: Registerad Agent signature required when reinstating) - DATE

L SIGNATURE

-9 This corpBration 1§ ShIBIS T8 SaUS'Y its FERGIBIE ™ [ FILE NOWII FEE TS §550.00 — —— | 30, Eloction Campaign Financing 5 06_—
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ Trust Fund Contribution. O fdd-ed to“’;l:‘;see
{See criteria on back) O Make Check Payable to Department of Stale

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D : (] Detete TITLE O change [ Adaltion | &
NAME BACHENHEIMER, STEVEN | NAME =
STREET ADDRESS | 3600 YACHT CLUB DR., STE. 1702 SIREET ADDRESS 3
CITY- ST-ZIP AVENTURA FL 33180 CITY-5T-2IP w |
T £ : I Delte e Ol Change L] Addition | &
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CiTY-ST-ZIP CITY-8T-2IP |
TITLE 3 delete TITLE [J Change ] Addition I
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP

TITLE [ delste TITLE [J change [ Addtion l
NAME — — — NAME ) - . S — !
STREET ADDRESS STREET ADDRESS !
CITY-ST-24P CITY-ST-21P |
TME - O Delete TILE [ Change [ Addition 1
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP B

TITLE [ pelete TILE ’ O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | 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 report or supplemgntal 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 carpoeration or the receiver ogftry mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1or Block 12if
changed, or on an attachment witl drgss, with all other like empowered.

SIGNATURE: Z WM«JF/;%MW 2. Bacpenseimn Vel ?3:-,006’2

Z Mﬁme 96 TY¥PED OR PRINTED NAME OF SIGH!NG OFFICER OR DIRECTOR Date Daytima Phone #




