FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P02000090022 corctary ol date

1. Entity Name
EDU HORIZONS, INC.

Principal Place of Business Mailing Address

124 HAPPY HAVEN #27 124 HAPPY HAVEN #27 g e o N

QSPREY FL 34229 QSPREY FL 34228 P

2. Principal Place of Business 3. Mailing Address H“"Ill m Il“l ”I“ II”I Il || ” “”I ml}“m “nl ““IM“ ‘“I
Suie, Apt #. etc Sulte, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

M= d29 1963 Not Applicable

Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addres§ of New Registered Agent
Namé ’ T o ST
ALLAN SHONDI i Street Address (P.O. Box Number is Not Acceptabie)
124 HAPPY HAVEN #27
OSPREY FL 34209 ©
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 Florica. | am familiar with, and aceept
‘: the obligations ¢f registered agent.

&GNATURE
L] U Signature, typed or pfinted name of rapistered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
Aﬁer Mav 1' 2003 Fee W"l be $550.00 Trust Fund Col::nr?bulion. s D ?C?JCOEIQDT:?;SBQ

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS i 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D v [ Delete TILE [ Ghange [ Addition _%__
NAME ALLAN, SHONDI NAME 2
SsTREET ADDRESS | 124 HAPPY HAVEN #27 STREET ADDRESS 3
GITY-ST-2P OSPREY FL 34229 CITY-$T-ZIP o

ol
TILE O Delete WLE O chenge O Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE [ pelete THLE ) [ Change [ Addition
NAME = - R NAME - C - — s —_ ———— - . v - '
STREET ADDRESS STREET ADDRESS
GITY-§T-2tP CITY-57-2IP
TLE O pelete TINLE O Change ) Addition
NAME NAME
STREET ADDRESS * GTREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Ghange [ Acditien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 |f
changed, or on an attachment with an address with all other like empowered.

; a ,( o Bz X L AT
SIGNATURE: SIGNAWIRA rumwquEgﬂomm ALLARN Z/rﬁ/o‘s’ 94t-32¢- 039/
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




