- 50 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P02000018028 ecretary of State

1. Entity Name 04-17-2003 90155 046 ***150.00
DIXON, HORWITT & MCCABE, INC.

Principal Place of Business Mailing Address
9568 N W 9TH ¢T, 9568 N W 9TH CT.
PLANTATION. FL 333244 PLANTATICN. FL 333244
S R AR RN
10064 C\\:aaq alvd | 10047 Clesey Blvd .
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Suvite 334G Suite 339
City & State Gf:ily & State 4. FEI Number Applied For
Q \CI.A'\‘Q"“W‘- FL )an h \-uf\ VL 30 ~ 004 5 2 ) (0 Not Applicable
Zip Country Zip COUNry . i $8_75 Additional
3 337y s ’4_ 4 3 2_.; *, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" JAY A Hoeud v
. !
HORWITT' JAY L Street Address {P.0. Box Number is Not Acceptable) ,
9568 NW-OTHCT  —m e - e e . 100491, -C[EG\@L} Sl .
PLANTATION FL 33324 55de 339
Cit Zip Code
Y Qpntedi. NI FL | 355>y

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
Al s6) 2003

ringed name of registered agent and tila 1 applicable, (NOTE: Ragistered Agent signature raquired when rainstating} / DﬁTE

SIGNATURE

analura, 1y]

~
!
AﬁF“"E Nowil :JEE IS $150.00 00 ‘ 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10.‘_‘; . OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE “Tes [WE [ Delete TITLE [ Change [ Addition
NAME IJAY b Vo @w ¥V NAME
STREETADDRESS | 100G CAeoan Hivd S ‘e 339 STREET ADDRESS
S-SR [Neanhubduie L. 3332y CITY-ST-2P
TILE NP /o 3 Dekete e (] Change [ Adition
HAME wes Thhxon - NAME
STREETADDRESS | 100 Q71 Cletara, B a Sube 239 STREET ADDRESS
CITY-ST-2IP QYo L Py ‘:L_ 3332¥ LITY-S1-2IP
TITLE T ] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TLE ~ Ooeete, e Sl - - - - == [ cChange [ Addition
NAME - T i NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ O pelete TRLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§1-21P
TITLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all cthey lise empowered.

&GNATUREK“O 7 S Z-QWDIAT.TA. fﬁm T Sf1e)e3

AND Tvpﬁﬂ OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR / Cfe .~ Daytime Phone #

288520

.AV.

CR2E034 (10/02)



