2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000001096 May 02, 2000 8:00 am
1. Entity Name H S
ecretary of State
NEW HORIZONS INVESTMENTS, INC.
05-02-2000 90075 024 ***150.00
Principal Place of Business Mailing Address
701 GULF WAY 701 GULF WAY
ST. PETERSBURG BEACH FL‘337&3 ST. PETERSBURG. BEACH FL 337064368 [1) a U { U D .
R T (AN RT ARSI BL D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number hs Applied For
59—3377985 Not Applicable
Zp Country : Zp Country 5. Certificate of Status Desired d $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- j = e Tt Name = =" -7 Y 4 LE ey
. NDA ted A /4 28<
FITZGERALD, u Straet Address (P.O. Box Number is Not Acceptabie)

ST. PETE BCH FL 33706 oy /35 &g} "[‘W Au < fcfdeﬂ =
Sp Hadena FL | 85507

8. The above narrfed entity subl rpose gt c¥anging its registered office or registerad agent, or both, in the State of Ficrida.
SIGNATURE ‘3 — y—'éa-a
Signature., t?’ed or ;yfed narme of registered agent and fitle if applicable. {NOTE: Ragistered Agant sighature required when reinstating) DATE
. . e . m

9. This corporation ;s(ch‘gﬁe to satisfy its Intangible, FILE NOW! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 10 Foes

(See criteria on back) £ | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
e D O Delete TITLE O changs  [J Addition | &
NAME JANOSCIK, JOSEPH NAME &:«
sTReEET ADDRESS | 701 GULF WAY STREET ADDRESS Q
CiTY-ST-2P ST. PETERSBURG BEACH FL 33706 CIY-ST-7P éi
TITLE [ Delete TITLE [dchange [ Addiion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-2IP
TITLE } N _ [ Delete TITLE [ Change [ Addition
NAME NAME 4+ - - - = e i 2 e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [CJ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ pelete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O belete TmE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-51-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this.report or supglemental report is true and accurate and that my signature shall have the same lega! effect as it 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att; ent with an address, with all other like ergpowered.

1
T TR Tl e o TTEA g f( -

SIGNATURE: SN R et e gi® 3 2= [ 22)) 36a-24K

i T
- e
{7 SIGNATURE AND TYPED OR Pmmsyue g&ucnm QFFICER ORJDIRECTOR Date _ Dayuma Phong #
oY ec



