2000 UNIFORM BUSINESS REPORT (UBR) FILED

000 8:00 am
DOCUMENT # P94000090364 Feb 07, 2

1. Entity Name Secretary Of State
Kw HORIZONS’ INC. 02-07-2000 90049 013 ***150.00

Principal Place of Business

o1 NW 19TH ST, B+t
BOCA RATON FL 33485

Mailing Address

B0CA RWTON 7. S 25 00011088

T

2. Principa) Place of Buginess

- A

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65 058 Applied For
2101 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
e e Name
e —r-_'_-—ﬂ_::;-‘l- ‘:—‘L—:.i-'—-ﬁs:_-.;__,-?: f.__\:"—_:-&'-f:;--t_vq.w_:u- B S S R L s i
KLASELD' ILENE Street Address {P.0. Box Numbpar is Not Acce, table)
pl
701 NW 131H ST
APT B
BOCA RATON FL 33486

Zip Cade

3. 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.

IGNATURE —% J
Signatura, typad or Prntedt name of registdra agent and Wtle if applicgble, {NDTE: Registered Agent signaturg

. This corporation is eligible to satisty its Intangible FILE NOW!! FEE iS $150.00
Tax fHling requirement and elects ta do sp.

After MAY 1, 2000 Fee will be $550.00
{Sae ariteria an back) O Make Check Payable to Depariment of State
CFFICERS AND DIRECTORS

required when reinstabing)

DATE

10. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution, L' Added 1o Fees

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 _
13 PD O oalete TLE O Change [ Aadition a3
ME KLASFELD, ILENE NAME =28
EETADORESS | 701 NW 13TH ST, B-q STREET ABORESS &
Y-ST-21P BOCA RATON FL CITY-3T- 7P i
E 3 Derete TITLE O Change [} Addition | o5
13 NAME
ETADDRESS | — L R STREET ADDRESS e
e e I
5 [ Deiete mE O Cange [T Addition
3 NAME
ET ADDRESS STREET ADDRESS
st-ze — GirY-§1-29
[ oetete TMLE O Change [ Acdition
NAME
T ADDRESS STREET ADGRESS
ST-2IP GY-S1-21P
O oejere TIILE T Change [T Addition
! NAME
ADORESS STREET ADDRESS
I-ZIP CITY-8T7-21p
O Desete TLE O Change [T Adation
MAME
ADDRESS

STREET ADDRESS
-Ip



