2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR Feb 24, 2003 8:00 am

DOCUMENT # PQ02000122216

1. Entity Name
INTERNATIONAL HORIZON, INC.

Secretary of State

02-24-2003 90945 033 ***150.00

THE 5

Mailing Address
21080 WOODSPRING AVENUE
BOCA RATON FL 33428

Principal Place of Business
21060 WOODSPRING AVENUE
BOCA RATON FL 33428

2. Principal Place of Business . Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4.§EI Nﬂwber Applied For
|3-A 22460 Not Applicable
Zi Counlr Zi Countr iti
P ¥ P ¥ 5. Certificate of Status Desired ] $8'75 ﬁ_\dd|t|onal
Fee Required
I N, 6. _Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent
Name e —
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. . I
SIGNATURE S
: Signature, typed or pn‘nle(_! name of ragistered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!! FEE IS $150.00
f o : - 9. Election Campaign Financin
/%Iz ok b b 2009 'Fe!; vt be $550.00 TrS(s:t IFund Coitr?butilonan o fg;giotohgg: ¢
ke Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD o [ Delste TITLE [(Jchange [ Addition
MAME BEWLEY, MAE E NAME
STREET ADDAESS | 21060 WOODSPRING AVENUE STREET ADDRESS
CITY-s1-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ pelete TIMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2tP CITY-ST-ZiP
ML O Delete Tme - ” T O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IP
TITLE 7] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
12. i hereby certify thak.the Information supplied with this fiiint? does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this réport or supplemental reporl 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 powered lo execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willy an ad 5, with all other like empowered.

SIGNATURE: _ % S/UAEA

/103

JAE RMZ{"éi/%[

SIGNATURE AND TYPED@INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dath Daytime Phone #

P

CR2E034 (10/02}




