R FILED

L ’;:

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 02.03.2008 90716 007 150,00

DOCUMENT ¢  P94000090364 ST
1, Entity Name
KW HORIZONS, INC. 2
Principal Place of Business Mailing Addrass
701 NW 13TH §T. 841 701 NW 13TH ST. B
BOCA RATON FL 33485 BOCA RATON FL 32486 r "“ P
) »
— A
Suite, Apt. 4, etc. : Suite, Apt. 8, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 Usa Applied For
. 2101 ) Not Applicable
Zip - Country Zip : Country - . $8.75 Addivionat
. 5_ f .
- i ! . Certiticate oi_ Status Desired O Fae Roquirad
5. Name and Addreas of Current Regigtered Agent : N 1. Name and Addreas of New Repistered’'Agent~ -
. - T T T FName —= — - -
KLASELD, ILENE : Street Address (P.O. Box Number is Net Acceptable)
701 NW 13TH ST . .
APTB1
BOCA RATON FL 33488 | City FL | pCote
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the S1ate of Florida, ) am familiar with, and accepl
the obligations of registered agent. . . : / /
SIGNATURE : V. fes, 1/ 3/ /63
TN Signatura; Typad or prink narmumgnmyawmmlahppicml {NOTE: Ragé Agent i 1EQUEGD whan ro g) 4 DATE N .
-7 -FILE NOW!l! FEE IS $150/00 ' e ke
: ) 9. Election Campaign Financing $5.00 May ge
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. O Added to Fees
.Make Check Payable to Fiorida Department of State ;
10. - . OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 !
TE -1PD O Delete TTLE T T DOchange [T Addition |
NAME KLASFELD, ILENE HAwE S
smeet anokess | 701 NW 13TH ST, B-1 STREFT ADDRESS g
civ-st-zr [ BOCA RATON FL : CiTY-S1-21P &
o
{13 . [ Detete TME O Charge [ Addilion &
NAME NAME .

T SHEETRUDRESS - - o - W STREET ADORESS =om - el _

- orestae |l - ea e L _Cmyest-ae ) .
me_ ol C O Detete e T O Change ] Acidition
HAME D e B
SIREET ADDRESS STREET ADDRESS
CITY-S1.2ip CITY-ST-2IP )

IME 03 pelete e [ Change (] Addition
NAME : MAME
STREET ADDRESS STREEY ADDRESS

1.cnv-stze o o L CITY-ST- 2P

o e T . O Cetete L ... h T [dchnge [ agdiion
MAME .-:': L u v - HAME ) I L U o

+1 STREET ADDRTSS \ STREET ADDRESS R TRRES g3 e gy

2 - CITY-S7-2IP MR P

ttme M ¥ COEE . O oeiete e T s DGhange— [ Addiion
NAME s - C ‘ Yl name T b e el !
STAEET ABDRESS |- o : STREET ADDRESS RN !
GITY-ST- 2P . . GY-ST1-21P

12. ) hereby certify that the information supplled with this I'Iling doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statwtes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or trustee Smpowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 i
changed, or on gn altachment with an address, with all alher like empowered.
2

&

SIGNATURE:

L

Data ' [ T e ——




