2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

PgnCNUMENT # P97000041708

A BROADER HORIZON, INC.

ecretary of State

04-02-2003 90072 008 ***158.75

Mailing Address
‘P O BOX 3%

MT. DORA FL 32757

Principal Place of Business
1907 NORTH ORANGE STREET

MT. DORA FL 32757

AVEAUMDARAN A ARG

2. Principal Place of Business . Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3432202 Not Applicable
Zip Couniry Zip Country . 8. Certificate of Status Desired !j/$8 75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MABRY, ENA J ’ i Street Address (P.Q. Box Number is Not Acceptable)
1074 CEASARS CT
MOUNT DORA FL 32757

City Zip Code

FL

tement for th

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L}:/Z? /03

phcable (NOTE: Registered Agent signature required when reinstating) / DATE
: FlLé’NOW!!l FEE 1S $150.00 . o
9. Election Campaign Financin
~ Afier May 1, 2003 Fee will be $550.00 paign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Cbeck Payable to Florida Department of State
10, - - w7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ petete TIMLE (] Change [ Addition
NAME MABRY, KARENA J NAME
streeT a0oress | 1074 CEASEARS COURT STREET ADDRESS
CITY-8T-2IP MOUNT DORA F|__ 32757 ) CITY-ST1-219
e 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME KAME
- e e S LI P TEITTTRES S S e gt le— m L - i -—— c

STREET ADDRESS STREET ADDRESS = TR T tmam e e —e
CITY-ST-2IP CITY-ST-2IP
TTLE O3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-5T-21P
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ITLE (] change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supple
of the corporation or the receiver 2

b changed, or on an atiﬂ’n
s SIGNATURE: < (/773!

12. | hereby cerlify that the information pupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information

Daynma Phone #

Uruoung

CR2E034 (10/02)



