FILED

o Mar 24, 2003 8:00 am
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) . Secretary of State
d 03-24-2003 91015 020 150.00
DOCUMENT # P01000078386 /s
1. Entity Name
NEW HORIZONS OF THE AMERICAS, INC.
Principal Face of Business . Mailing Adoress 1 Uuq bbd 3 -
P. 0. BOX 585 P. 0. BOX 585
PALM BCH, FL. 33480 PALM BCH, FL 33480 I )
N ARH AR AR KR
Suite, Apt. #, ek, Suike, ApL #. 2iC. | 77 CHECK HERE IF MAKING CHANGES
City & Sase City & Stale 4. FEl Numker Arclied For
65-1137354 Mt Applicatie
Zp Courtry e Sauntry 8. Certlicate of Status Desired [ ggg} ﬁ;dm"“a'
8. Name and Addrens of Current Registersd Agent 7. Name and Addreas of New Reyistered Agent
g .= - e [ Tl ame_ T i e - ; e el . .
BENSON, WILLIAM J i -~
215 ROYAL POINCIANA WAY Strea1 Adoress (P.D. Box NumEer is Not Accertable)
PALMBCH, FL 33480 = -
Ty ] FL I 2ip Gods

8. The above named ent ty $J0ils this statem ant for the purpose of shanging its registered office or registered agent, or both, in the State of Floriza. | am tamiliar with, and accept
the ooligations of registered agent.

SIGNATURE

Swra.us. trisind O i ATE O UK G St | an Ll ] aophCab. INOTE Adus Bme) Auen. SGNSLIK MHauRd] whén % rse.ng! DaJE

8. Etestion Campaign Financing $5.00 may 22
: Trust Fund Contribution. C  Added tc Fees

% :

10, O-FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me o. - @ C O Deiek me ; N OCrerge  [Jadation | &
HaNE BENSON; WILLIAM J Ha g
SWEETA20RESS | P, O. BOX 585 STREET ADDRESS g
cy-st.2e PALM BCH. FL 33480 Ciy.st-lp uo.|
TmE O Deiete me [CICharge [ Adation %
NiME NAME

STREET AJDFESS STREET ADDRESS

Citv-§1-2P : oty -s1.0ip

NLE T terew me . [ Charge  [] Addition

NAME WAME

STREET AIHAESS STARET ADDRESS

ov-sh-2P ~ Temeam T o B T R -
TMLE O Delete meE . [JCharge ] Agdton
HAME WANE

STREET ADDRESS STREET ADDRESS

ohv-st-2p CaY-ST-2IP

UL [ beler me [JcCharge  [JAdston

WA ME NAE

STREET ADORESS SYREET ADDRESS

£my-81-2P cv-s1-7Ip

WE [ Delete me [Jcharge [ Aastion

NAME - WAME

STREEY ADDRESS STREET ADDRESS

TTV.ST-2P I P

12. | heeby certify that the information suoplied witk tis 1 ing does not cualily for the exaTption stated in Section 119.07(3Yi), Fiosda StatLtes. | Lu1rar sertify that the information
indicatec on this repomt o sugclemanzl report is rug ard sccurate anc that ry sighature shall have e same egal effect as if mada Lroer oath; that { am an officer or gieclor

of the Corporation or the “ecefser stea er 10 Axecute 1 s repon as réquied 2y Chaple- &7, Flonda Staiukes: and that my name 33393'5%2 0 orBock 11§
changed. or on ar au% w . r ike e powered. , ¢ / . / ¢ ‘Oci.a
SIGNATURE: ../ '/ W;Uuzwz I, Benspn \2’/7 b3 ©8L-ATEZ
Oayirno PROrd &

S3GNA TURE AND rvnjﬁmsnnmo‘ SGNING OFFICER Of DIRECTOR




