FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 15,2005 8:00 am
DOCUMENT # P£96000064493 ecretary of State

1. Entity Name 04-15-2005 90084 013 ***150.00
NEW HORIZON TIMEER COMPANY

BO NOT WRITE IN THIS -'SPACE._‘ _
10058088

.2. Prin“cmal P\ace of Busmess . 3 Mawlmg Address
PO Box 771238 PO Box 771238
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Coral Springs, FL Coral Springs, FL 65-1102968 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
33077 33077 5. Centificate of Status Desired O Fee Required

7. Name and Address of Currenl Reglstered Agant

Name -Mlchael Oliver

sl Street Address (P.O. Box Number is Not Acceptabie) ™~ T
o 11010 s.W. 1st Court

IN THIS SPACE

City

Zip Code
: 2 : Coral Springs, FL | 330751
8. The above named en!lty submits this statement for the purpose of changing its reg\slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agert.

SIGNATURE W@A\’ 79/1-4//‘ Michael 0Oliver 4/1;\7%/2005

Signature, typad ar printed name of reguslered agent and tifle if applicable. (NOTE: Regislered Agenl signature required when remnstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034B (12/02)

10, ; OFFICERS AND DIRECTORS

TITLE PTSD TME
NAME : ] NAME - o
STREET ADDRESS Michael Oliver “STAEET ADDRESS
£IY-ST-2P 11 01 10 S.W. 1st EPurE—;n—n cre-s1- e
— Coral—Springs,;—PFPE—33071

NAME

STREET ADDRESS

CITY-ST-21p

We ol S _ _

NAME

STREET ADDRESS

omvstze | L -

TTLE

NAME ME. -
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CIPPST P - s
TTE SURE
NAME R
STREET ADDRESS _sfﬁEEIADD"
ITY-ST-2P cirv-sr.ap
TILE THE

NAME A

STREET ADDRESS IREEIADDRESS
CITY-ST-2IP orvstze

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowerad,

SIGNATURE: WOA\/, Tns Michael Oliver 4/12/2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




