2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

ULLIAN HOROWITZ, INC.

P95000053531

Principat Place of Business

6765-D MONTEGO BAY BLVD
BOCA RATON FL 33433

Mailing Address
6765-0 MONTEGO BAY BLVD
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

2

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-11-2002 90020 015 ***150.00

BUUZ1336
IANERTARR MR R

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Nymber Applied For
M%160 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired O $8'75 5ddjtional
Fee Requited
n 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
T s e - - e e Y Name L . .
- ,:-LARR’Y—G ) o T S-lreet Address (P.O. Box Numbar is Nol Acceptable)
9927 ROBIN'S NEST RD
BOCA RATON FL 33498
City FL I Zip Code
8. The above niPd antity subrmits this statemgnt for the purpose of changing its registered office or registerad agent, or both. in the State of Florida.
-
N
SIGNATURE M}AAJ 7 /- j' 5-0 ‘1 |
Sira. typact o piinsed name of regisierdtl agent and e it apuﬁcablf) (NOTE: Regi Agent alg required whan renstatng) BATE l
»
9. This corporation is eligible to satisty its INangile _ | .y FILE NOWNL FEE IS $150.00 vo-ccaa " 36, Election Campaign Financing "$5.00 MayBe | - \

“Tax filing Fequifernent and elects 1o do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Maksu__(:heck Payable to Department of Stais

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 -
THLE D O pelete TILE Cchange O Adaition | S
NAME HOROWITZ, LILLIAN NAME =Y
staee anoress | 6765-D MONTEGO BAY BLVD STREET ADDRESS g I
ore-srze ) BOCA RATON FL 33433 CITY-57-1IP §
TITE O veizie TITLE CJcCharge  [JAddtion (&5 1
HAME NAME
STREET AGORESS STREET ADDRESS {
CIFY-ST-ZPF CITY-51-21P
TITLE {J Delete TIME [ Change ] Addilion
NAME NAME

" STREET ADDRESS " T St e e 0 o - = o B-STREETADDAISE | = - —— —— |
CITY-51-2iP Cry-SI-2#
TTLE O pelete mEe O change [ Addition
NAME NAME .
SIAEET ADDAESS STREET ADDRESS ;
CITY-ST-7IP CITY-$7-2IP !
e O Delete WL Ol Change Ol Addiwon | |
NAME NAME '
STREET ADDRESS SIREET ADDRESS ]
CITY-5T.29 CITY-51-TP
e 1 Detete THLE [ Changz [ Addition i
NAME " NAME
STREET ADDRESS STREET ADDAESS
CHTY-5T- 2P Cry-51. 2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | lurlher cerlify that the information
indicated on this report or suppiemental report is true and accurata and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered G execule this reporl as requirad by CRapter 607, Florida Statutes: and thal my nama appears in Block 11 or Block 12 if
changed, or on an atlachmant with an adadress, with all other like empowered, . i

SIGNATURE:

fin Y =i Bl ARG
R e S O i L

S:GNATU!

¥

Do

hs

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR U

WK 3-6-0%(551)3Y -6
Date (\\J Wmd




