2001 UNIFORM BUSINESS REPORT (UBR)

FILED

I~==Tax fithyg requirerm@nt and elects'10°do so.
~
.

O

{See criteria on back)

Make Check Payable to Department of State

DOCUMENT # P95000048960 Mar 12, 2001 8:00 am
A Secretary of State
CHERYL HORVATH, INC. -
'3 03-12-2001 90462 024 ***150.00
Principal Place of Business Mailing Address
2129 NE 448T 2129 NE 4457
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 { O WA
| ol
2. Principal Place of Business 3. Mailing Address f , f |
[ I i
— e g e Tt e =R e T
Suite, Apt. #, elc. . e | = SUE, ADL# OO e r T SR I T T DO NOT WRITE N THIS SPACE
B I =" —
City & State City & State 4. FEI Number 65-0593742 Applied For
Not Applicable
Zip Couniry 2p Couniry 5. Certificate of Status Desired O $8'75 P:dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N
\
g?ZZVSEHi“bCS:;{ERYL Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
DR City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ |, FILEENOWH! FEEIS $150.00____ o | ..o cocre o 0 o ——am an: - 2=
= < s WLW‘“ e R =310:=Elgction-Campaign Financing —=r="=$5,00 M4y B&

TrUst‘_Fur]d Contribution. Added to Fees

~

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12. .
TITLE DPST [ celete TITLE [ change [ Addition g
NAME HORVATH, CHERYL NAME S
STREET ADDAESS | 2129 NE 44ST STREET ADDRESS 3
ciry-S1-ap FORT LAUDERDALE FL 33308 ciny-s1-212 |
[4Y]

TITLE O Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [JChange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7PP
TITLE [ Delete TITLE [change [ Addition
NAME NAME

_ STREET ADDRESS | i STREET ADDRESS

oS [T T e S COATY$F R e o - LS e e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S7-2P CITY-$T-7IP

changed. or on an attachme

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this r

ort

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

me appears in Block 11 or Block 12 if

.as reguired by Chapter 607, Florida Statutes; and-hat my
e 9//, I/ 954076957

SIGNATURE AND TYPED OfFPRINTED NAME OF\GMNG OFFICER OR DIRECTOR

Data Daytima Phona #

7




