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DOCUMENT#  PO1000119072 Secrefary of State

1. Entity Name

MARJORIE A. HORWIN, CPA, P.A.

Principal Place of Business Mailing Address
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Cily & Slate City & State 4. FEI Number
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6. Name and Address of Current Registered Agent 7. Name snd Address of New Registerad Agent

Name
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Street Address (P.O. Box Number is Mot Acceplable)
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8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agenl. o both, in the State of Florida.

SIGNATURE
Sigratte. typed or pinted narna ol regislared atent and titie if appicable. (NOTE: Rogistored AGant signaturs (squinsd when rsmstating} DATE
9. This corporation i§ eligible to satisfy its Intangible FILE NOW!lI! FEE IS $150.00 10. Elocii .
Tax filing requiragn?nl and elects to do so. After May 1, 2002 Fee will be $550.00 ; T:::'::ﬂ%%";:f;::‘: neng O fdsdglolnl;z f’°
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11, OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
TLE D . O Delste TmE 240] N W Boca E 1 E’Tﬂp {7 Aadition
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Tme - D3 peeie T [ crangs T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-217

13. | hereby cartilz thal the information suppliad with this filng does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further cortify that tha informaton
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fagal ffeci as if made under oath; that | am an ofilcer or direcior
of the corporation or the recei r trusies empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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7. Name and Address of Curtent Registered Agent

Name

mocyone A HocwuNd oo L

 Sireet Address (PO. Bex Number is Nct Acceplable) .

IN THIS SPACE

@ 290] NV Boca Ra¥on B\

| Boca K=o

FL

55 7)
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8. The above named entity submits |

his statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. .
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DATE
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9. This corporation g eligible to satisfy its lntangible
Tax liling requirament and elects 10 do s0.

January 1-May 1 Fes s $150.00
After May 1, Foa Is $550.00
Amended UBR is $61.25
Maka Chock Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
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