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

DOCUMENT # P01000065564 Secretary of State

1. Entity Name 03-03-2003 90452 049 ***150.00
CHILD HORIZONS, INC.

OO UG

nv

Principal Place of Business Mailing Address
19611 NW 11TH CT 19611 NW 11TH CT -
MIAMI FL MIAMI FL
2. Principal Place of Business 3. Mailing Address l ul“"’ m "m ”l“ "’I‘ ||u| ||“| ||||| INlI Illll Iml mll ”H ull
" SuiteFApt-#rete: I==SuiterApta#; ale e o e o e = = I CHECHEHERE-E-MAKING-CHANGES —
City & State City & State 4, FEI Number Applied For
65-1 122900 Not Applicable
Zi Countr Zi Countr iti
P ountry P untry 5. Certificate of Status Desired (] $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KATZ, LYNNE Sireet Address (P.O. Box Number is Not Acceptable)
1911 NW 11TH CT -
MIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligaticns of registered agent. ¢
SIGNATURE
Signature, typed or printed name of registered agent and 1itle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. 1
WE‘F ILE-N?!I;LH‘;%E EJslTsf:Lw;,os%—o R — = e 8. Elaction.Campaign Eirancinge=cs <= _$5.00_May Be. |-
.. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD I pelete TME OcChange [ Addition g
NAME KATZ, LYNNE NAME =]
sTReET ADDRESS | 19611 NW 11TH CT STREET ADDRESS 3
CITY-ST-ZP MIAMI FL CITY-ST-2iP &
[
TITLE [ Delete TITLE . [Ochangs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIILE {71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS - _
CITY-§1-21P B GITY-8T-2IP
THLE [[] Delete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-S1-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12, | hereby certify thé‘;the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental repart 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 Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. :
AT 2N AT ry&m; Y cp T | {. J
SIGNATURE: A LU D E ="p%.. JUIRE e L Ket— /@) O3
SIGNATURE AND TYPED OR PRINTED NAME OF SIJG OFFICER OR DIRECTOR Dhis Daytime Phone #



