UNIFORM BUSINESS REPORT (UBR) Jgn 24,2003 fSéOO am
1. Entity Name 01-24-2003 90091 038 ***150.00
MARJORIE A. HORWIN, CPA, P.A.
Principal Place of Business Mailing Address -
2401 NW BOGA RATON BLVD. 2401 Nw BOGA RATON BLVD,
BOCA RATON FL 33431 BOCA RATON FL 33431 ]
Sulte. Apt. # elc. Suile, Apt. # elc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
010553015 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e~ e e e ——— Name . e a—an —
HORWIN, MARJORIE A Strest Address (P.O. Box Number is Not Acceptable)
2401 NW BOCA RATON BLVD.
BOCA RATON FL 33431
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 obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . . ) .
9. E F
At ey 1,2003 oo wil b $550.0 e oo S5O0 hyee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Addition
NAME HORWIN, MARJORIE A NAME
steeer anoaess | 2401 NW BOCA RATON BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-2IP
ME O pelete TITLE [ Change [ Addition
NAME - - - S| NAME [ [ B e - :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP S CITY-S7-2IP
TITLE {1 Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE (] Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TILE O Delete TITLE [[IcChange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP , CIY-S7-2IP
12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlity that the information
indicated on this report or supple Jeport 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 rec or frugee empoweres execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attac| ddress, with albther Ii mpowerad.
3 . el
SIGNATURE:(__Zi AT REZALGTIRED /[4/%3
GNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Fhone #
A € AND DrPED ]

- ™ RREN

vy

CR2E034 (10/02)



