!

e

2003 FOR PROFIT CORPGCRATION

FILED
Mar 13, 2003 8:00 am
Secretary of State

2!

PQENUI:/IENT # P02000002135

NEW HORIZONS TODAY, INC.

UNIFORM BUSINESS REPORT (UBR)

02-24-2003 90160 020 ***150.00

Principal Place of Business Mailing Address

10101 W SAMPLE RD. SUITE A-B

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

10101 W SAMPLE AD. SUITE A

2, Principal Place of Business 3. Mailing Address

A R

12 72 Lt ACCrfoe BUA [2 72 b R santfe K)o ,
Suito, Apt. 4, ete. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
& State C| Statg 4. FE|l Mymber 3 Appiled For
-—@w £~ @_W y Vs 0/, 057 & ‘f{ Not Applicable
Zi Opyiry Zgb Country " : $8.75 additionar
? ))07 / &W&( 3 5577 / &’M"’/( 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstared Agent
e e e e e e T e e T e T e
- HAIRE:BENJAMIN H I T e SR e e S e / 62/ - qﬂf
Streef Address (P.O, Bowr 5 NobAcceptable é
5100 W COPANS RD, SUITE #900 (2472 : Méa, Le
MARGATE FL 33063 -
£
ciy” ./, 8 , d ]
/ Co79C€ Sprern FL BHD,,
8. The above named entlly. submits thjg@tatement for the purpese of changing its regi d officgror regi d agent, or both, in the Stafebi Florica, | am familiar with, and accept
the obligations of registersc a /
LSIGNATURE - 7 /Y’?Z;ﬂ/ %M Zq/ S =
* . Signawre. typed ghtirinted name of regrsiered agent snd HUs 1 apphoabie, (NOTE: Registerad Agent signanine required whan reinataning) ode
s FILE NOWIN! FEE IS $150.00 5. Clocion Campaign Finsncing $5.00 vy 0 |
. After May 1, 2003.!:“ will be $550.00 Trust Fund Contribution. Added to Foas
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 1 11, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 2 Delete Tne Clchexe [ Addition |
NAME GRASSO, JOSEPH HAME :B;
sTheer aooacss 110101 W SAMPLE RD, SUITE A-B SIREET ADDRESS 3
am-st-zp - TCORAL SPRINGS FL 33065 CITY-ST-21P ]
THLE D O ceere TIE O Crange [ Addition g
NAME THARP, KAREN NAME
STREET ADCRESS | 10101 W SAMPLE RD, SUITE A-B ‘J| STREET ADORESS
Lr-sT-2P - |CORAL SPRINGS FL 33065 CITY-S1-27
THLE [ Detste TILE [ change T Addition
NAME R O - TR LT o - e [ HAME e ) B S Sa— e SIS P S
|- STREET ADORESS | — — I — T "+ || STREET ADORESS
Cry-ST-2P _tiny-sr.ap i
TINLE O pelete TINE O change  J Addilion I
NAME RAME I
STREET ADDRESS STHEET ADORESS
CirY-S7-2p CiFy-§T-0p
(111 {7 Dateta e Ol crange (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-21P .
TLE O3 Detete TILE O change [ Aduition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-219 CiTy-S7-21P
12. | hereby ceniz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi}, Florida Statutes. | further certify that the infarmation
indicated on this reponl or supplemnental report is true and accwrate and that my signature shall have the same legal effect as i made under salh; that ! am an officer or director
of tha corporalion or the receiver or trustee red to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment \M’lhyddr » with al other like empowered.
Ay -
SIGNATURE: ___SIG/ATURE REQUIRED Liuloy BSY—78534.73
BIGNATYRE'AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR 4 / Date Daytirg Phons #




